


acknowledged in the Society’s Final Program, ASCRS Newsletter and on its Website.

Following is additional information you requested:

1.

Please describe the policies for accepting industry funding and whether or not
ASCRS allows companies to place restrictions or provide guidance on how
funding will be spent.

ASCRS adheres to the Accreditation Council for Continuing Medical
Education (ACCME) Standards for Commercial Support (Attachment 2) for
its continuing medical education activities and does not allow companies to
place restrictions or provide guidance on how funding for those activities
will be spent. ASCRS develops a list of educational grants and advertising
opportunities and forwards that list to industry for possible funding.
Attachment 2-A is a sample page from this document.

All CME activities are developed by the Program Chair and Vice Chair with
assistance from the Program Committee at least 8 months prior to the meeting.
This core group of physicians develops needs assessment, gap analysis,
educational objectives and session agendas with proposed speakers.
Concurrently, the Program Chair and Vice Chair appoint course, symposia
and workshop physician directors who, in turn, review the proposed agenda
and make necessary changes to the content, speakers and objectives. This is a
collaborative effort between the Program Chair, Vice Chair, Course Director
and Co-Director to further meet the educational needs of the physician
audience. ASCRS then seeks support from multiple sponsors for each
activity planned. We believe that helps to promote a balanced program in
furtherance of the ACCME guidelines. The Program Chair presents the
scientific program to the Executive Council at its October meeting for

review and approval. (Attachment 2-B is a sample of the program activity
showing speaker disclosures)

Please note that those providing corporate support for a sponsored program
are required to sign a Letter of Agreement which contains the following
language:




“The Corporate Supporter agrees to abide by all requirements
of the ACCME Standards for Commercial Support of Continuing
Medical Education, the American Medical Association’s Ethical
Opinion on Continuing Medical Education and Gifts to
Physicians, the Food and Drug Administration regulations
regarding Industry Supported Scientific and Educational
Activities, the PhRMA code on Interactions with Healthcare
Professionals, AdvaMed Code of Ethics and the Office of
Inspector General Compliance Program Guidance for
Pharmaceutical Manufacturers”.

Attachment 2-C is the Letter of Agreement with industry related to
educational grants

Attachment 2-C(1) is the Policy related to 3¢ Party Medical
Education Companies

Attachment 2-C(2) is the Letter of Agreement with industry related

to advertising.

. If ASCRS allows companies to place restrictions on industry funding, then please
explain all restrictions and/or guidance for each transfer of value from industry.
For every transfer of value with a restriction, please provide the following
information: year of transfer, name of company and restriction placed on funding.

ASCRS does not allow companies to place restrictions on industry funding.

. Please explain what policies, if any, that ASCRS plans to adopt to ensure
transparency of funding in order to provide a greater public trust in the
independence of your organization.

ASCRS already has certain policies in place. For example, all industry
support is summarized on the ASCRS website at www.fascrs.org, is included

in the Annual Meeting Final Program Guide, is announced at the Annual
Meeting, and is featured in the ASCRS Newsletter (which also is included on
the website).

Attachment 3 is industry support listed on ASCRS Website (2009)
Attachment 3-A is industry support in Final Program (2006-2009)
Attachment 3-B is industry support included in ASCRS Newsletter (2006-
2009)



http://www.fascrs.org/�

In addition, ASCRS intends to adopt and implement additional policies and
practices to ensure even greater transparency. For example, ASCRS has
developed and will seek formal approval of a comprehensive, written conflict
of interest disclosure policy to further expand on the practices ASCRS
currently follows. In addition, ASCRS will consider the efficacy of posting
some or all disclosure information of its Executive Council, staff directors and
members of appropriate committees on its Website.

4. Please explain your policies on disclosure of outside income by your top
executives and board members.

ASCRS has a Conflict of Interest Policy which was approved by

the Executive Council in 2006 and modified by the Executive

Council at its October 12, 2009 Meeting for use in connection with all of its
continuing medical education programs. This Policy is based on the
requirements of the Accreditation Council for Continuing Medical Education.

Attachment 4 is the 2006 Conflict of Interest Policy
Attachment 4-A is the modified policy - approved 10/12/09

In addition, as noted above, ASCRS has prepared a comprehensive policy to
incorporate disclosure of outside income for its Executive Council members
and others involved in ASCRS activities and decision-making. We expect the
new policy to be considered and adopted by the Executive Council at its next
meeting. Attachment 4-B is the draft Conflict of Interest Policy.

5. Please provide the disclosures of outside income filed with your organizations by
your top executives and board members.

As explained above, the Society is in the process of preparing a
comprehensive Conflict of Interest Policy and Disclosure Form specifically for
use by its Executive Council members and others involved in ASCRS activities
and decision-making. Nonetheless, several Executive Council members and
staff directors have already completed disclosure forms in the context of their




involvement in specific ASCRS programs and activities. Those disclosure
forms are included in Attachment 5 (2006-2009).

ASCRS appreciates the opportunity to address your concerns regarding transparency in
healthcare. Much of the information contained in this letter is also included in the Society’s
Annual Form 990 Information Return. While we applaud your efforts to address
transparency in healthcare, ASCRS would like to state that we appreciate the support we
have received from industry. Without that support, many of our important programs and
research projects would not have been possible. ASCRS is focused on: a) promoting
awareness of early detection of colorectal diseases, b) education of its members and others
to improve patient outcomes and safety and c) research to eliminate/ manage diseases of
the colon, rectum and anus.

Sincerely,

James Slawny
Co-Executive Director

Richard Slawny
Co-Executive Director

Attachment Summary:

1 Spreadsheet listing all funding received for ASCRS activities 2006-2009
1-A Exhibitors 2006-2009

1-B In-kind support 2006-2007

2 ACCME Standards for Commercial Support

2-A ASCRS Wish List sample (2009)

2-B Sample of program activity showing disclosures

2-C Letter of Agreement with industry related to educational grants

2-C(1) Policy related to 3rd Party Medical Education Companies
2-C(2) Letter of Agreement with industry related to advertising

3 Industry support listed on ASCRS website (2009 info)
3-A Industry support in final program (2006-2009)




3-B

4-A
4-B

Industry support included in ASCRS Newsletter (2006-2009)

Conflict of Interest Policy - 2006

Contflict of Interest Policy - modified 10/12/09

Draft Conflict of Interest Policy

Disclosures — Council members — 2006-2009




2006 ASCRS Corporate Sponsors
Company Name

Supporter for the breakfast symposium: Obstacles to Post-Operative
Recovery

Grant Amount

3 53,500.00

Continuing medical education

Co-supporter of the dinner symposium on Optimal Therapy for Fecal
Incontinence

Convention Registration Bags $ 17,500.00 |Advertising
Daily Schedule Board $ 24,500.00 JAdvertising
Total Adolor Support $ 95,500.00

$ 15,000.00

Continuing medical education

Total American Medical Systems Support

$ 15,000.00

The Real Nuts & Bolts

Co-supporter for the Hand Assisted Laparoscopic Intestinal Surgery $ 20,000.00 | Continuing medical education
Workshop
Co-supporter of the breakfast symposium on Laparoscopic Technique: $ 15,000.00 | Continning medical education

Total Applied Medical Support

Co-supporter for the Hand Assisted Laparoscopic Intestinal Surgery
Workshop

35,000.00

ducation

i
Continuing medical e

Total Autosuture/Valleylab/Tyco Healthcare Support

Endorectal Ultrasound Course

$ 20,000.00

15,000.00

Continuing medical education

Total B-K Medical Systems, In¢. Support

Poster reproductions

$ 15,000.00

$ 10,000.00

Continuing medical education

Total ConvaTec Support

$ 10,000.00

Supporter for the dinner symposium on Update on Management of $ 10,000.00 | Continuing medical education
Intestinal Stomas and Complex Abdominal Wounds
Total ConvaTec Suppo $ 10,000.00

Co-supporter of the Sunday dinner symposium on Optimal Therapy for | $ 10,000.00 | Continuing medical education
Fecal Incontinence
Total Curon Medical Support $ 10,000.00

2006

ASCRS



2006 ASCRS Corporate Sponsors
Company Name

Grant Amount

Grant Type

Residents” Reception

Co-supporter for the Hand Assisted Laparoscopic Intestinal Surgery $ 2,000.00 | Continuing medical education
Workshop

Co-supporter of the breakfast symposium on Laparoscopic Technique: 3 25,000.00 | Continuing medical education
The Real Nuts & Bolts

Executive Council Reception/Dinner $ 7,000.00 | Other

Abstracts on Disk $ 27,000.00 | Continuing medical education
“Save the Date” promotional brochure $ 25,000.00 | Advertising

Co-suppperter of the symposium on Problems of the Pelvic Floor: $ 20,000.00 | Continuing medical education
Treatment of Obstructive Defecation/Rectocele

Co-supporter of the luncheon symposium on Current Management of $ 20,000.00 | Continuing medical education
Hemorrhoids

Co-supporter of the luncheon symposium on Frontiers in Colorectal $ 30,000.00 | Continuing medical education
Surgery

Co-supporter of the Allied Health symposium $ 5,000.00 | Continuing medical education
CARSEP $ 40,000.00 | Continuing medical education
Total Ethicon End S $ 201,000.00

9,500.00

Other

Total Ferndale Laboratories Support

Grant in support of the ASCRS Annual Meeting, June 3-7, 2006 in Seattle

9,500.00

12,500.00

Continuing medical education

Total Genzyme Biosurgery Support

12,500.00

Supportf:r of the breakfast symposium on Strategies for Prevention of $ 43,000.00 | Continuing medical education
Cardiovascular Complications Following Abdominal Surgery
Total GlaxeSmithKline Support $ 43,000.00

Total Karl Storz Endosco,

Residents’ Breakfast

Co-supporter of the Hand Assisted Laparoscopic Intestinal Surgery $ 11,000.00 | Continuing medical education
Workshop :
-America Support $ 11,000.00

.000.00

Continuing medical education

Total Konsyl Pharmaceuticals Support

lAnal Cancer

7,500.00

Continuing medical education

7,500.00

Total 3M Pharmaceuticals Support

ASCRS



2006 ASCRS Corporate Sponsors
| Company Name

Grant Amount

$ 43,000.00 | Continuing medical education
Supporter of the symposium on An Ounce of Prevention: Reducing
Postoperative Wound Infections with Interactive Case-Based Approach
Licensing Fee for enduring material $ 10,000.00 | Enduring Material - CME

Co-supporter of the Hand szsted Laparoscopic Intestinal Surgery
Workshop

$ 53,000.00

Continuing medical education

Total Microline/PENTAX Support

$ 3,000.00

$ 48,462.00 | Continuing medical education
Supporter of the Breakfast symposium on The 4, B, and C of Hereditary
Colorectal Cancer: What You Must Know, What You Must Do
Co-supporter of the Norman Nigro Research Lecturship $ 5,000.00 | Continuing medical education
Total Myriad Genetic Laboratories Support $ 48,462.00

&

Co-supporter of the Hand Assisted Laparoscopic Intestinal Surgery $ 11,000.00 | Continuing medical education
Workshop

" |Co-supporter of the luncheon symposium on Frontiers in Colorectal $ 15,000.00 | Continuing medical education
Surgery
Total OF Am s $ 26,000.00

Lanyards

Co-supporter of the luncheon symposium on Frontiers in Colorectal $ 15,000.00 | Continuing medical education
Surgery
Total Olympus Surgical America Inc. Support $ 15,000.00

§ 8,006.00

Advertising

Total Procter & Gamble Support

$ 8,000.00

[Poster reproductions and poster reproductions on CD-ROM

TEM Course $ 38,500.00 | Continuing medical education
2006-2007 Membership Directory $ 20,000.00 | Advertising
Total Richard Wolf Medical Instruments S $ 59,500.00

Enduring Material

-no CME

Total Roche Laboratories Support

Workshop

S

upporter of the symposium on Surgeon: Protect Thyself $ 42,000.00 | Continuing medical education
Total SuturTek Suppori $ 42,000.00
TOTAL 2006 CME AND PROMOTIONAL SUPPORT $ 773,962.00

*See attachment 1-A for a listing of 2006 Exhibitors
*See attachment 1-B for a listing of 2006 in-kind support

ASCRS



2007 ASCRS Corporate Sponsors
Company Name Grant Amount Grant Type

Suppeorter for the breakfast symposium: Prevention/Treatment of $ 52,963.00 | Continuing medical education
Complications after Colorectal Surgery, Heus...

Convention Registration Bags $ 18,000.00 | Advertising

Meeting Schedule Board ] 25,500.00 | Advertising

Hotel Keys $ 8,500.00 | Advertising

Total Adolor Support $ 104,963.00

Co-supporter of the symposium on Pelvic Floor; View From the Other $ 22,500.00 | Continuing medical education
Side

Total American Medical Systems Support $ 22,500.00

Continuing medical education

Co-supporter Hand Assisted Laparoscopic Intestinal Surgery Workshop

Co-supporter of the breakfast symposium on Laparoscopic Colectomy: $ 21,000.00 | Continuing medical education
The Basics & Beyond

Co-supporter Advanced Laparoscopic Colectomy Techniques: The Tough | $ 11,000.00 ; Continuing medical education
Stuff :
Total Applied Medical Support $ 53,006.00

Co-supporter (grant & supplies) for the Hand Assisted Laparoscopic $ 25,000.00 [ Continuing medical education
Intestinal Surgery Workshop : oo
Co-supporter of the breakfast symposium on Laparoscopic Colectomy: $ 25,000.00 | Continuing medical education
The Basics & Beyond

Co-supporter of the symposium on Advanced Laparoscopic Colectomy § 25,000.00 | Continuing medical education
Technigues: The Tough Stuff

Sponsor of the dinner symposium: Complex Abdominal Wall Problems: |$ 25,000.00 | Continuing medical education
Got Mesh? CoT

100,000.00

Endorectal Ultrasound Course Hands-On-Lab $ 17,000.00 | Continuing medical education

Total B-K Medical Systems, Inc, Support $ 17,000.00

artial support of the symposium on Expert Exchange on Difficult . Continuing medical education
Dilemmas in IBD
Total Centocor Support $ 5,000.00
$ 20,000.00 | Continuing medical education
Supporter of the breakfast symposium: The Critical Role of Allied Health
Professionals in the Mgmt. of patients w/ Colorectal Diseases
Total ConvaTec Support $ 20,000.00

Supporter of the dinner symposium: Biologics in C/R Surgery $ 57,121.00 | Continuing medical education
Total Cook Medical Support $ 57,121.00 :

2007

ASCRS



2007 ASCRS Corporate Sponsors

Co-supporter of the Hand Asyisted Laparoscopic Intestinal Surgery
Workshop

Grant Amount

17,500.00

Grant Type

Contimiing medical education

Residents’ Reception

9,500.00

Supporter of the Laparoscopic Colectomy for Senior Residents in ] 41,415.00 | Continuing medical education
General Surgery Workshop

Executive Council Reception/Dinner $ 7,500.00 | Other

Absiracts on Disk $ 28,500.00 | Enduring material - non CME
“Save the Date” promotional brochure $ 27,000.00 | Advertising

Co-supporter of the breakfast symposium on Laparoscopic Colectomy: $ 29,000.00 | Continuing medical education
The Basics & Beyond

Co-supporter of the symposium on Advanced Laparoscopic Colectomy $ 27,000.00 | Continuing medical education
Technigues: The Tough Stuff

Supporter of the symposium on Directors’ Corner: How to Make “State | § 20,000.00 | Continuing medical education
of the Art"” Surgical Videos...

2007 - 2008 Membership Directory $ 15,000.00 | Advertising

Total Ethicon Endo-Surgery Support $ 212,915.00

Other

Total Ferndale Laboratories Support

Partial support for the symposium: Center of Excellence

9,5006.00

12,500.00

Continuing medical education

Total Genzyme Biosurgery Support

Supporter of the sympostum: Radical Resection for Rectal Cancer

12,500.00

45,000.00

Continuing medical education

G ithKline Support

Hotel Turn-down service with branded chocolates

45,000.00

4,000.00

Advertising

Total I-Flow C tion 5 rt

4,000.00

Co-supporter of the Hand Assisted Laparoscopic Intestinal Surgery $ 10,000.00 | Continuning medical education
Workshop .
Total Karl Storz Endescopy-America Support $ 10,000.00

Badge Lanyards $ 8,700.00 | Advertising
Total Kenwood Therapeutics Support $ 8,700.00
Residents’ Breakfast 3,000.00 | Continuing medical education

3,000.00

2,000.00

Continuing medical education

2,000.00

ASCRS




2007 ASCRS Corporate Sponsors
Company Name

Supporter of the symposium: Controversies in Diverticulitis

Grant Amount

$ 45,000.00

Grant Type

Continuing medical education

Licensing Fee for enduring material

$ 10,000.00

Enduring material - non CME

Total Merck & Co. Support

Co-supporter of the Hand Assisted Laparoscopic Intestinal Surgery
Workshop

$ 55,000.00

Continuing medical education

Total Microline/PENTAX Support

Supporter of the breakfast symposium on So What Do I Do Now? Case
 Discussions in Hereditary Colorectal Cancer

$ 3,000.00

$ 52,120.00

Continuing medical education

Total Myriad Genetic Laboratories Support

$ 52,120.00

Parviz Kamangar Humanities in Surg Letr

$ 5,000.00

12,000.00 Continuing medical education
Workshop
Supporter of the symposium on Advance Endoscopy & Natural Orifice $ 45,000.00 | Continuing medical education
Surgery
Total Olympus Surgical America Supp $ 57,000.00

Continning medical education

Total Parviz Kam: Support

Unrestricted educational grant

$ 5,000.00

$ 3.000.00

Continuing medical education

Total Progenics Pharmaceuticals Support

TEM Course

$ 3.000.00

Total Richard Wolf Medical Instruments Sapport

olorectal Cancer

$ 40,000.00

30,000.

Continuing medical education

Total Sanofi-aventis Support

Co-supporter of the Hand Assisted Laparoscopic Intestinal Surgery
Workshop

30,000.00

$ 6,000.00

ning medical education

Continuing medical education

Total Stryker End Support

Meet the Professor Breakfast on Tuesday

$ 6,000.00

Total Tissue Science Support

$ 4,000.00

Con mumg medical educaion

Continuing medical education

Placement of above symposium on Web site $ 20,000.00 | Continuing medical education
Total Wyeth Support $ 71,500.00 o
TOTAL 2007 CME AND PROMOTIONAL SUPPORT $ 1,013,819.00

*See aftachment 1-A for a listing of 2007 Exhibitors
*See attachment 1-B for a listing of 2007 in-kind support

ASCRS




2008 ASCRS Corporate Sponsors
Company Name Grant Amount Grant Type

59,840.00 | Continuing medical ed

Breakfast Symposium on- F

Daily Schedule Board 3 26,500.00 | Advertising
Registration Bags $ 19,000.00 | Advertising
Hotel Key Cards $ 9,500.00 | Advertising
Total Adolor § $ 114,840.00
Exhibit Hall Restrooms $ 10,000.00 | Advertising.
Total Alaven Pharmaceutical Support $ 10,000.00

B SR b P b N

Partial Support of the Symposium on Advances in the Treatment of
Incontinence and Pelvic Floor Disorders

Continuing medical education

Total American Medical Systems Support $ 25,000.00

Partial Support of the Symposium on Treating Colorectal Cancer $ 10,000.00 | Continuing medical education
Patients in the Era of Molecular Therapy

Total Amgen Support $ 10,000.00

Co-supporter for the Hand Assisted Laparoscopic Intestinal Surgery $ 23,000.00 | Continuing medical education
Workshop '
Co-supporter - Breakfast Symposium on Laparoscopy: Nuts, Bolts & $ 20,000.00 { Continuing medical education-
Beyond ' o N
Co-supporter - Symposium on Laparescopic Rectal Resection - Trials $ 20,000.00 { Continuing medical education
and Tribulations

Co-supporter - for the course on Laparoscopic Colectomy for Senior $ 20,000.00 | Continuing medical education
Residents in General Surgery

Total Applied Medical Support $ 83,000.00

Endorectal Ultrasound Course ' 3 17,000.00 | Continuing medical education
Total B-K Medical Systems Support $ 17,000.00

Partial Support of the Symposium on Treating Colorectal Cancer Continuing medical education

| Patients in the Era of Molecular Therapy

Total Bristol-Myers Squibb and ImClone Systems $ 10,000.00

$ 10,000.00 ; Continuing medical education
Saturday Allied Health Program on Tke Critical Role of Allied Health
Professionals in the Management of Patients with Colorectal Diseases.
Total ConvaTec Support $ 10,000.00
Luncheon Symposium on Modern Maragement of Anal Fistulas $ 96,797.00 | Continuing medical education
Total Cook Medical Support $ 56,797.00 | -

2008

ASCRS



2008 ASCRS Corporate Sponsors

Grant Amount

ASCRS Executive Council Dinner at the ACS Meeting 3 8,000.00 | Other

Eead Retrieval $ 15,000.00 | Advertising

Note pads and pens $ 6,000.00 | Advertising

Banner in the Convention Center $ 10,000.00 | Advertising

Co-suppotter - Hand Assisted Laparoscopic Intestinal Surgery Workshop | $ 27,000.00 | Continuing medical education
Co-suppotter - Laparoscopic Colectomy for Senior Residents in General |8 25,000.00 { Continuing medical education
Surgery

Co-supporter - Breakfast Symposium on Laparoscopy. Nuts, Bolts & $ 18,000.00 { Continuing medical education
Beyond

Co-supporter - Dinner symposiom on Technologic Advances in the $ 18,000.00 | Continuing medical education
"Meet the Professor” Breakfasts on Monday ] 6,000.00 { Continuing medical education
Total Covidien Support $ 133,000.00

"Save the Date" Brochure $ 25,000.00 | Advertising

Executive Council Dinner $ 8,000.00 | Other

Abstracts on Disk $ 30,000.00 | Enduring material - non CME
Co-supporter - Hand Assisted Laparoscopic Intestinal Surgery Workshop | 3 10,250.00 | Continuing medical education -
Co-supporter - Laparoscopic Colectomy for Senior Residents in General | $ 25,000.00 | Continuing medical education
Surgery

Co-supporter - Symposium on Laparoscopic Rectal Resection - Trials $ 31,000.00 | Continuing medical education
and Tribulations

Tuesday Symposium - How Will We Train the Next Generation of § 47,000.00 | Continuing medical education
Pocket Program Guide $ 10,000.00 | Advertising

2008 - 2009 ASCRS Membership Directory $ 20,000.00 | Advertising

Badge Lanyards $ 12,121.00 | Advertising

Co-supporter - Breakfast Symposium on Laparoscopy: Nuts, Bolts & $ 25,000.00 | Continuing medical education
Beyond o
Co-supporter - Sunday Symposium on Rebotics in Colorectal Surgery $ 25,000.00 | Continuing medical education

Residents’ Reception

10,000.60

Other

Total Ferndale Laboratories Support

Bo

10,000.00

ater in e 01 Room (Sunday) vertising
Partial Support of the Safurday Symposium “Ensuring Quality Care for $ 37,000.00 | Continuing medical education
Colorectal Surgery Patients: Redesigning the System™ :
Co-supporter - Hand Assisted Laparoscopic Intestinal Surgery Workshop | $ 10,000.00 | Continuing medical education
Total Genzyme Biosurgery Support $ 53,000.00

ASCRS




2008 ASCRS Corporate Sponsors
Company Name

Partial Support of the Saturday Symposium "Controversies in the Current
Treatment of Anal Intraepithelial Neoplasm

Grant Amount

23,500.00 | Continuing medical education

Total Graceway Pharmaceuticals Support

Co-supporter - Sunday Luncheon Symposium "Robotics in Colorectal
Surgery”

23,500.00

47,000.00 | Continuing medical education

Total Intunitive Surgical Support

o—supporter - Hand Assisted Laparoscopic Intestinal Surgery Workshop

10,000.00 | Continuing medical education

Total Karl Storz End -America Support

Resident's Breakfast

10,000.00

6,000.00 | Continuing medical education

Total Konsyl Pharmaceuticals Support

Supporter of the Tuesday breakfast symposium on Jmproving Outcomes

6,000.00

47,000.00 | Continuing medical education

Liscensing Fee

12,260.00 | Enduring material - non CME

Total Merck Support

Co-sponsor: for the Hand Assisted Laparoscopic Intestinal Surgery
Workshop

59,260.00

3,500.00 Contmumg medical education

Co-supporter - Laparoscopic Colectomy for Senior Residents in General
Surgery

3,900.00 | Continuing medical education

Total Microline/PENTAX Support

Symposium on Identification, Testing, and Treatment of patients with

7,000.00

ontinuing medical education

Vodcast of Symposium

20,000.00 | Continuing medical education

Total Myriad Genetic Laboratories Support

Co-sponsor: for the Hand Assisted Laparoscopic Intestinal Surgery
Workshop

76.630.00

10,000.00 | Continuing medical education .

Co-sponsor for the dinner symposium on Technologic Advances in the
Diagnosis and Treatment of Colorectal Diseases

25,000.00 | Continuing medical education

Co-sponsor for the breakfast symposium on Laparoscopy: Nuts Bolts and
Beyond

25,000.00 | Continning medical education

Total Ol ical Am

Sur

Parviz Kamangar Humanities in Surg Letr

60,000.00

5,000.00 } Continuing medical education

Total Parviz Kamangar Support

Co-sponsor for the dinner symposium on Technologic Advances in the
Diagnosis and Treatment of Colorectal Diseases

5,000.00

25,000.00 | Continuing medical education

Total Power Medical Interventions Suppor{

TEM Course

25,000.00

41,000.00 | Continuing medical education

ASCRS

Total Richard Wolf Medical Instruments Support

41,000.00




2008 ASCRS Corporate Sponsors

Co-sponsor: for the Hand Assisted Laparoscapic Intestinal Surgery
Workshop

Partial Support of the Symposium on Treating Colorectal Cancer $ 15,000.00 | Continuing medical education
Patients in the Era of Molecular Therapy
Total Sanofi-aventis Support $ 15,000.00

6,000.00

Continuing medical education

Total Stryker Endoscopy Support

Advanced Registration Brochure

6,000.00

10,000.00

Advertising

Dinner Symposium on Biologics in Colorectal Surgery

70,369.00

Continuing medical education

80,369.00

Sunday Breakfast Symposium on Best Evidence and Practical Advicein | $ 47,000.00 | Continuing medical education
‘Webcast of symposium $ 15,000.00 | Continuing medical education
Medpage monograph enduring material liscensing fee $ 5,000.00 | Continuing medical education
Epocrates monograph enduring material liscensing fee $ 5,000.00 } Continuing medical education
Total Wyeth Support $ 72,000.00 '
TOTAL 2008 CME AND PROMOTIONAL SUPPORT $ 1,334,767.00

*See attachment 1-A for a listing of 2008 Exhibitors
*See aftachment 1-B for a listing of 2008 in-kind support

ASCRS



2009 ASCRS Corporate Sponsors

Grant Amount

Daily Schedule Board $ 27,500.00 | Advertising

Advance Registration Brochure $ 12,000.00 | Advertising

Co-sponsor of Monday's symposium on Enhanced Recovery Protocols $ 42,000.00 | Continuing medical education
Co-sponsors of Sunday's Luncheon Symposium on Perioperative $ 58,000.00 | Continuing medical education
Considerations

PO1 Study Guide : $ 30,000.00 | Enduring material - non CME
Total Adolor/GSK support $ 169,500.00

Co-sponsor of Sunday's breakfast symposium on Prosthetics in $ 10,000.00 | Continuing medical education
Colorectal Surgery
Total American Medical Systems support $ 10,000.00

ing medical education

Workshop (HALS)

Surgery: Nuts, Bolts & New Tools for Your Toolbox 5 23,500,00 | Continuing medical education
Partial support of the Monday symposium on Rectal Cancer $ 23,500.00 | Continuing medical education
Total Applied Medical support $ 70,000.00

Conf inumg medical €aucation

Tuesday Breakfast Symposium on Developments in Colonic Stenting

Total Boston Scientific Endoscopy support $ 57,000.00

Scientific Session - IBD
Total Centocor Orthe Biotech Services LLC support

4,000.00 | Continuing medical education
4,000.00

Sunday's Allied Health Program for Nurses on The Critical Role of Allied | $ 5,000.00 | Comtinuing medical education
Health Professionals in the Management of Patients with Colorectal

Disease

Total C Tec I $

Co-sponsor of Sunday's breakfast symposium on Prosthetics in $ 10,000.00 | Continuing medical education
Colorectal Surgery '
Total Cook Medical support $ 10,000.00

2009
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2009 ASCRS Corporate Sponsors

Company Name Grant Amount

ASCRS Executive Council Dinner at the ACS Meeting $ 8,000.00 | Other
Lead Retrieval Card 3 15,000.00 | Advertising
Internet Café $ 23,000.00 | Advertising
$ 23,000.00 | Continuing medical education

Co-supporter of Saturday's Laparoscopic Colectomy Workshop

Co-supporter of the Symposium on Laparoscopic Colorectal Surgery: $ 18,000.00 | Continuing medical education
Nuts, Bolts & New Tools for Your Toolbox

Co-supporter of the Hand-Assist Laparoscopic Intestinal Surgery $ 23,000.00 | Continuing medical education
Workshop

Co-supporter of the Symposium on Energy Devices in Colon & Rectal $ 25,000.00 | Continuing medical education
Surgery

$ 135,000.00

Quality Implications

Hotel Key Cards Advertising

25,000.00 | Advertising

"Save the Date" Brochure $

Executive Council Dinner $ 8,000.00 | Other

Abstracts on Disk $ 30,000.00 | Enduring material - non CME
Pocket Program Guide $ 10,000.00 | Advertising '
2009 - 2010 ASCRS Membership Directory $ 20,000.00 | Advertising

Exhibit Aisle Markers 5 30,000.00 | Advertising

Banners in the Convention Center $ 11,000.00 | Advertising

Tanus Boards in the Convention Center $ 19,000.00 | Advertising

Co-supporter of the Laparoscopic Colectomy Workshop $ 25,000.00 | Continuing medical education
Co-supporter of the Hard-Assist Laparoscopic Intestinal Surgery $ 10,250.00 | Continuing medical education
Workshop . B
Co-supporter of the Laparoscopic Colectomy Course for Senior Residents | $ 27,000.00 | Continuing medical education

in General Surgery

Co-supporter of the Symposium on Laparoscopic Colorectal Surgery: 3 25,000.00 | Continuing medical education
Nuts, Bolts & New Tools for Your Toolbox

Co-supporter of the Symposium on Technological Advances in the $ 15,000.00 | Continuing medical education
Diagnosis and Treatment of Colorectal Diseases

Co-supporter of the Symposium on Energy Devices in Colon & Rectal ] 25,000.00 | Continuing medical education
Surgery S
Co-sponsor of the ASCRS/SAGES Joint Symposium on NOTES $ 15,000.00 | Continuing medical education
Research Development Focus Group at ACS $ 30,000.00 | Research development focus group
Research Development Focus Group at ACS $ 30,000.00 § Research development focus group
Total Ethicon Endo-Surgery support $ 364,750.00 '

Co-supporter of the breakfast symposium on Prosthetics in 2,000.00 | Continuing medical education
Colorectal Surgery
Total Ethicon, Inc. support $ 2,000.00

ASCRS



2009 ASCRS Corporate Sponsors

Grant Amount

Total Ferndale Laboratories, Inc. support

Partial support of the symposium on Evaluation and Management of
Metastatic Colon and Rectal Cancer

10,000.00

23,500.00 | Continuing medical education

Total Genentech BioOncology support

Co-supporter of the symposium on Enkanced Recovery Protocols

23,500.00

20,000.00 | Continuing medical education

Co-supporter of the Hand-Assist Laparoscopic Intestinal Surgery
Workshop

5,000.00 | Continuing medical education

Total Genzyme Biosurgery support

Co-supporter of the Dinner symposium on Understanding Syndromes of
Inherited Colorectal Cancer

25,000.00

1,500.00 | Continuing medical education

T

Genzym

Symposinm - Robotics

1,500.00

30,000.00 | Continuing medical education

Total Intuit

Residents' Breakfast

30,000.00

6,000.00 | Continuing medical education

Total Konsyl Pharmaceuticals support

6,000.00

Supporter of the oint Symposium on Fecal Incontinence

Co-supporter of the Symposium on Tecknological Advances in the 25,000.00 | Continuing medical education
Diagnosis and Treatment of Colorectal Diseases
Total Mederi Therapeutics support 25,000.00

ontinuing medical education

Co-supporter of the Symposium on Technological Advances in the
Diagnosis and Treatment of Colorectal Diseases

20,000.00 | Continuing medical education

$'x 16' Banner in the Convention Center

11,000.00 | Advertising

Total Medtronic support

Co-supporter of the Luncheon Symposium on Perioperative
Considerations -

78,000.00

10,000.00 | Continuing medical education

Total Merck suppor

Co-supporter of the Laparoscopic Colectomy Workshop (laboratory
session only)

10,000.00

3,500.00 { Continning medical education

Total Microline Pentax support

Co-supporter of the Dinner symposium on Understanding Syndromes of
Inherited Colorectal Cancer

3,500.00

47,000.00 | Continuing medical education

Total Myriad Genetic Laboratories support

47,000.00

ASCRS




2009 ASCRS Corporate Sponsors

Co-supporter of the Laparoscopic Colectomy Workshop

Grant Amount

$ 10,000.00

Continuing medical education

Co-supporter of the Symposium on Laparoscopic Colorectal Surgery:
Nuts, Bolts & New Tools for Your Toolbox

$ 10,000.00

Continuing medical education

Co-supporter of the ASCRS/SAGES Joint Symposium on NOTES

$ 10,000.00

Continuing medical education

Total Olympus America support

Co-supporter of the Symposium on Robotics

$ 30,000.00

$ 17,000.00

Continuing medical education

Total Power Medical Interventions support

TEM Course

$ 17,000.00

$ 42,000.00

Continuing medical education

Total Richard Wolf Medical [nstruments support

Co-supporter of the Luncheon Symposium on Perioperative
Considerations

$ 42,000.00

ontinuing medical education

Co-supporter of the Breakfast Symposium on Lymph Nodes: Prognostic,
Therapeutic and Quality Implications

$ 10,000.00

Continuing medical education

Total sanofi-aventis support

Co-supporter of the Hand-Assist Laparoscopic Intestinal Surgery
Workshop (HALS)

$ 15,000.00

$ 7,500.00

Continuing medicat education - -

Total Stryker Endoscopy support

$ 7,500.00

artial support of the Rectal Cancer symposium R 00. Continuing medical education
Total Varian Medical Systems Support $ 1,500.00
TOTAL 2009 CME AND PROMGOTIONAL SUPPORT $ 1,209,750.00

*See aftachment 1-A for a listing of 2008 Exhibifors
*See aftachment 1-B for a fisting of 2009 in-kind support

ASCRS




Attachment 1-A ASCRS
2006 ASCRS EXHIBITORS

June 3 —7, 2006 l'A.

Washington State Convention & Trade Center

Seattle, WA
Booth # Name of Company Size Cost
100,102 Genzyme Biosurgery 10x20 $5,200
105 Tyco Healthcare 30x30 $27.000
108 Springer 10x10 -0-
110,112 B-K Medical 10x20 $4,600
113 Curon Medical 20x20 $11,200
114 Redfield 10x10 $2,600
118,120 - Richard Wolf 10x20 $4,900
119 Procter & Gamble 10x10 $2,600
121 Myriad 10x10 $2,600
122 IFFGD 10x10 $300
124 Collaborative Group of the Americas 10x10 -0-
125,127 Market Access 10x20 $5,200
126 Fujinon 10x10 $2,600
130 Oncotech 10x10 $2.600
131 Kenwood Therapeutics 10x10 $2,600
132 Tools for Surgery 10x10 $2,300
134 Lippincott Williams & Wilkins 10x10 $2,300
135 SuturTek 20x20 $11,200
136,138 THD America 10x20 $4,900
201 Fleet Labs 10x10 $2,600
213 Cook 20x20 $11,200
218,220 Olympus 10x20 $5,200
219,221 sanofi-aventis 10x20 $5,200
224 Sontec 10x10 $2,600
225,227 Power Medical 10x20 $5,200
226 Calmoseptine 10x10 $2,600
230 Stryker 10x10 $2,600
231 Saunders/Mosby/Churchill 10x10 $2,600
233 Mahe International, Inc. 10x 10 $2,300
237 Hollister Inc 10x10 $2,600
300 Konsyl 10x10 $2,600
301 Origyn Rx 10x10 $2,300
304 Ethicon Endo Surgery ' 20x30 $16,800
313 Gore & Assoc 20x20 $11,200
318 Axcan Pharma 10x10 $2,600
319 GSK Consumer 10x10 $2,600
320 Sandhill 10x10 $2,600
321 LoneStar 10x10 $2,600
324 Ferndale 10x10 $2,600
325 ResiCal 10x10 $2,600

326 ESI 10x10 $2,600



Attachment 1-A ASCRS

CONTINUED - 2006 ASCRS EXHIBITORS

Booth # Name of Company Size Cost
327 ColoPlast 10x10 $2,600
330 Aloka 10x10 $2.600
331 MD Logic 10x10 $2,600
332 Exemplo Medical 10x 10 $2,300
333 Viking Systems 10x10 $2,300
334 Ortho Biotech 10x10 $2,300
335,337 Karl Storz Endoscopy America 10x20 $4,900
336 Braintree 10x10 $2,600
400 HRA 10x10 $2,300
401- ConvaTec, A Bristol-Myers Squibb Co. 10x10 $2,300
404 Applied Medical 20x30 $16,800
413 SurgRx Inc 20%20 $11,200
418 GSK 10x20 $5.,200
419 GSK/Adolor 10x20 $5,200
424 Merck 10x10 . $2,600
425 Ellman 10x10 $2,600
426 Snowden Pencer 10x10 $2,600
427 I-Flo 10x10 $2,600
430 Lumitrex 10x10 $2,600
431 Schwarz Pharma 10x 10 $2,600
433 Sigma-Tau Pharmaceuticals 10x 10 $2,300
435 Lexion Medical 10x 10 $2,300
436 Gyrus ACMI 10x10 $2,600
437 LifeCell Corporation 10x 10 $2,600
500 Roche 10x10 $2,300
501 George Percy McGown 10x10 $2,600
507 Pfizer 10x10 $2.600
509 CS Surgical 10x10 $2,600
511 Jamark 10x10 $2,300
513 General Surgery News 10x10 -0-
515,517 Tissue Science (TSL) 10x20 $4,600
518,520 American Medical Systems 10x20 $5,200
519,521 Pentax 10x20 $4,900
524,526 Mast BioSurgery 10x20 $5,200
530 Medtronic, Inc 10x 10 $2,600
532 Microline Pentax 10x 10 $2,300
536 Ambulatory Surgical Centers of America 10x 10 $2,600

Cancellations of Space:
Boston Scientific (cancelled) 10x20 $4,600 (paid no deposit) cancelled 3/16/06
Ethicon Endo Surgery (cancelled) 432,434 (Paid $4600 and refunded $4600)



Attachment 1-A ASCRS

2007 ASCRS EXHIBITORS

June 2 - 6, 2007
America’s Center & Renaissance Grand Hotel
St. Louis, MO

Booth # Name of Company Size Cost
107 Fleet Laboratories 10x10 $2,700
109 Ferndale Laboratories, Inc. 10x10 $2,700
110 Sontec Instruments 10x10 $2,700
112 Oncotech 10x10 $2,400
113 Konsyl Pharmaceuticals, Inc 10x10 $2,700
114 General Surgery News 10x10 $-0-
115,117 Adolor/GSK 10x20 $4.800
118 Cardinal Health, Snowden Pencer 10x10 $2,700
119 Milestone Scientific Inc 10x10 $2,400
120 Evidence Based Reviews in Surgery 10x10 $-0-

121 Sapi Med S.P.A. 10x10 $2,400
122,124,126 Genzyme 10x30 $7,200
123 Microline PENTAX 10x10 $2,400
125 Tools for Surgery 10x10 $2,700
128 Mediwatch, PLC 10x10 $2,400
129 Lumitex MD 10x10 $2,700
131,133 Pentax Medical Company 10x20 $4,800
132,134 Karl Storz Endoscopy-America 10x20 $5,100
135 Medical Measurement Systems 10x10 $2.,400
136 IntraOp Medical Corporation 10x10 $2.,400
137 Starion Instruments 10x10 $2,700
206 Mast Biosurgery 10x10 $2,700
207 Lippincott Williams & Wilkins 10x10 $2,700
208 MD Logic Inc 10x10 $2,700
209 GlaxoSmithKline Consumer Healthcare 10x10 $2,700
212,214 Olympus Surgical America 10x20 $5,100
215 Cook Medical 20x20 $11,600
216,218 B-K Medical Systems Inc. 10x20 $4,800
220 Collaborative Group of the Americas 10x10 $-0-
221 Ethicon Endo-Surgery Inc 30x30 $37,900
222,224 Myriad Genetic Laboratories 10x20 $5,100
228 Electro-Surgical Instrument Company 10x10 $2,700
229 Gyrus ACMI 20x20 $11,600
234 C S Surgical Inc 10x10 $2,400
230,232 Q-Med Inc 10x20 $4,800
235,237 American Medical Systems 10x20 $5,400
236 Lotus Hygiene Systems 10x10 $2,700 -
302 OrigynRx 10x10 $2,700
303 Davol 10x10 $2,400

306 Calmoseptine, Inc. 10x10 $2,700



Attachment 1-A ASCRS
CONTINUED - 2007 ASCRS EXHIBITORS

Booth # Name of Company Size Cost
307 Procter & Gamble 10x10 $2,700
308 Coloplast 10x10 $2,700
309 Kenwood Therapeutics 10x10 $2,700
313 Applied Medical 20x30 $17,400
329 Spring 10x10 $-0-

331 MedChannel LL.C 10x10 $2,400
333 Schwarz Pharma 10x10 $2,400
334 ResiCal Inc 10x10 $2,700
335 InformaHealthcare 10x10 $2,400
336 Sigma-Tau Pharmaceuticals, Inc 10x10 $2,700
337 Incisive Surgical 10x10 $2,700
400 American College of Surgeons 10x10 $500
402 Novare Surgical Systems Inc. 10x10 $2,400
403 The Prometheus Group 10x10 $2,400
406,408 Stryker 10x20 $5,400
407,409 Richard Wolf Medical Instruments 10x20 $5,400
415 Tissue Science 20x20 $11,600
420 AutoSuture & Valley Lab 30x40 $37,200
428 ALOQOKA Ultrasound 10x10 $2,700
429 SurgRx, Inc. 20x20 $11,600
430 Merck & Co, Inc 10x10 $2,400
432 HRA Research 10x10 $2,400
434,436 Power Medical 10x20 $5,100
435 Advanced Infusion 10x10 $2,700
437 VortekSurgical 10x10 $2,700
500,503 sanofi-aventis 10x20 $5,100
502 Engineered Medical Solutions 10x10 $2,400
506 Hollister Incorporated 10x10 $2,700
507 Alpine BioMed 10x10 $2,700
509

508 Ellman International 10x10 $2,700
513 Gore & Associates 20x20 $11,600
519,521 Market Access Partners 10x20 $5,100
523 Redfield Corporation 10x10 $2,400
525 IFFGD 10x10 $300
529 Elsevier/Mosby/Saunders : 10x10 $2,700
531 Exempla 10x10 $2,400
533 T Hugh Knight Instrument Company LLC  10x10 $2,400
534 George Percy McGown 10x10 $2,700
535 CRH Medical Corp 10x10 $2,400
536 Mahe International Inc 10x10 $2,700
537 Salix Pharmaceuticals 10x10 $2,700
606 Hitachi Medical Systems 10x10 $2,700
608 NiTi Medical Technologies 10x10 $2,700
617 Sandhill Scientific 10x10 $2,400

618



Attachment 1-A | ASCRS

CONTINUED - 2007 ASCRS EXHIBITORS

Booth # Name of Company Size Cost

620 Fujinon Inc 10x10 $2.400
622 I-Flow Corporation 10x10 $2,400
623,625 Ethicon Endo Surgery 10x20 $5,100
624 Lexion Medical 10x10 $2,700
628 Ortho Biotech Products 10x10 $2,700
630 Cooper 10x10 $2,400
632 Axcan Pharma 10x10 $2,400
634,636 Alaven Pharmaceuticals 10x20 $5,100

Cancellations of Space:

Medtronic Inc, 10x10,$2,700 paid in full, cancelled 2/15/07- refunded $2500, retained
$200

Alpine Biomed,10x10, $2,700, paid $1350 , cancelled 2/15/07 — refunded $1350
Novare switched booths from 336 to 402 — refunded $300

Fleming & Co cancelled, paid $1,350 cancelled 3/22/07 — retained deposit

Braintree cancelled 3/29/07- paid $1,350 deposit ~ retained deposit (booth 206)
Synovis Surgical Innovations cancelled 5/10/07 — paid $2,700 — retained $2700

booth 509

LifeCell Corporation cancelled 5/24/07, paid $2,700 retained $2700 (booth 618)



Attachment 1-A ASCRS

2008 ASCRS EXHIBITORS

June 7 -11, 2008
Hynes Convention Center & Sheraton Boston Hotel

Boston, MA
Booth # Name of Company Size Cost
200 George Percy McGown 10x10 $2,800
201 Caris Dx 10x10 $2,500
203 Collaborative Group of the Americas 10x10 $-0-
206 Kimberly-Clarke 10x10 $2,800
207 Hitachi Medical Systems America Inc 10x10 $2,800
209 The Prometheus Group 10x10 $2,500
210 O.R. Solutions Inc 10x10 $2,800
211 RG Medical USA/Mahe International Inc 10x10 $2,800
212 - Northwestern University 10x10 $2,500
214 Alaven Pharmaceutical LLC 10x20 $5,300
215 SalixPharmaceuticals Inc 20x20 $12,000 -
221,223 Adolor _ 20x20 $12,000
226,228 Novadaq 10x20 $5,600
300,301,303 THD America Inc 10x30 $7,500
306 MedPage Today, LLC 10x10 $2,800
307,309 Richard Wolf Medical Instruments 10x20 $5,300
308 Deltec Medical 10x10 $2,500
310 Vortek 10x10 $2,800
311 LWW 10x10 $2,800
315 Birchwood Laboratories, Inc 10x10 $2,800
317 AM.L Agency for Medical Innovations 10x10 $2,800
320 American Medical Systems 10x20 $5,600
321 Gyrus ACMI 20x20 $12,000
327 DiagnoCure Oncology Laboratories 10x10 $2,800
329 Gunn Allen Financial 10x10 $2,800
400 Power Medical 10x20 $5,300
406 Advanced Infusion 10x10 $2,800
407 Springer 1010 $-0-
408 Ferndale Laboratories Inc 10x10 $2,500
409 Cochrane Colorectal Cancer Group 10x10 $300
410 Electro Surgical Instrument Company 10x10 $2,800
411 Automated Medical Products Corp 10x10 $2,800
414,416 Pentax Medical Company 10x20 $5,600
415 Tissue Science 20x20 $12,000
522 Mediwatch PLC 20x20 $12,000
426 sanofi-aventis 10x20 $5,600
427 American Express 10x10 $2,800
429 LumitexMD 10x10 $2,500
506 Merck & Co., Inc 10x10 $2,800
507 Cardinal Health, Snowden Pencer Products 10x10 $2,800

508 Informa Healthcare 10x10 $2.500



Attachment 1-A ASCRS

CONTINUED - 2008 ASCRS EXHIBITORS

Booth # Name of Company Size Cost
509 Calmoseptine, Inc 10x10 $2,800
510 Microline PENTAX 10x10 $2,800
612,614,616 NiTi Surgical Solutions 20x30 $18,000
521,523,620 Intuitive Surgical , 20x20 $12,000
526 Starion Instruments 10x10 $2,800
527 Bard Urological Division 10x10 $2,800
528 Axcan Pharma 10x10 $2,800
529 Putnam Associates 10x10 $2,500
605 Fleet Laboratories 10x10 $2,800
606 Sandhill Scientific 10x10 $2.800
608 Cooper Surgical 10x10 $2,800
609 ARMM, Inc. 10x10 $2,500
613 Tools for Surgery, LLC 10x10 $2,500
617 SAPI Med SpA 10x10 $2,800
626 Ellman International 10x10 $2.800
701 Elsevier 10x10 $2,800
707,709 BK Medical Systems, Inc 10x20 $5,300
711 EZ Surgical Inc 10x10 $2,800
715,717 W.L. Gore & Associates 10x20 $5,600
721 Sigma-Tau Pharmaceuticals 10x10 $2,500
723 HRA Research 10x10 $2,500
725 MediCapture Inc 10x10 $2,800
800 Origyn Rx 10x10 $2,500
801 Boston Scientific 10x10 $2,800
806 Fujinon 10x10 $2,800
807 Ethicon Endo-Surgery 30x30 $28,800
808 Karl Storz Endoscopy 10x10 $2,500
810 Stryker 10x10 $2,800
814 Konsyl Pharmaceuticals Inc 10x10 $2,800
815 Genzyme Biosurgery 20x20 $12,000
816 General Surgery News 10x10 $-0-
820 Redfield Corporation 10x10 $2,800
821,823 Cook Medical 10x20 $5,300
322 IFEGD 10x10 $300
824 Sontec Instruments 10x10 $2,800
825 ResiCal Inc 10x10 $2,800
915 SurgRx, Inc 20x20 $12,000
920.922 Market Access Partners 10x20 $5,300
921 Applied Medical 20x30 $18,000
924 Aloka Ultrasound 10x10 $2,800
1000 MD Logic 10x10 $2,800
1001 Oncotech 10x10 $2,500
1002 American Cancer Society 10x10 $-0-
1007 Covidien 30x40 $38,400

1015,1017  Olympus Surgical America 10x20 $5,600



Attachment 1-A ASCRS

CONTINUED - 2008 ASCRS EXHIBITORS

Booth # Name of Company Size Cost

1021 Myriad Genetic Laboratories 10x20 $5,300
1025 CS Surgical, Inc 10x10 $2,800
1100 Marriott Vacation Club 10x10 $2,500
1102 IntraOp Medical Corp 10x10 $2,800
1107 Novare Surgical Systems 10x10 $2,800
1111 Thompson Surgical Instruments 10x10 $2,800
1114 Coloplast 10x10 $2,800
1115.1117  Q-Med Inc 10x20 $5,600
1116 LifeCell Corporation 10x10 $2,800
1120 Mast Biosurgery 10x10 $2,800
1121 Engineered Medical Solutions 10x10 $2,800
1122,1124  I-Flow Corporation 10x20 $5,300
1123 Colinix Medical Ltd 10x10 $2,500
1125 Oceania Properties 10x10 $2,800

Cancellations of Space:

Alpine Biomed cancelled 2/7/08-returned $2,800 deposit

Kenwood Therapeutics cancelled 2/28/08 — paid $1,400 deposit and retained
Informa Healthcare cancelled 3/13/08 - paid $2,800 and retained $1,400, refunded
$1,400, reinstated 5/19/08

Wyeth Pharmaceuticals cancelled 3/25/08-paid $2,500 and retained $1,400, refunded
$1,100

SurgiQuest cancelled 4/22/08- paid $2,800, retained $2,100 and refunded $700
Aragon Surgical Inc, booth 311, cancelled 4/28/08- paid $2,800, retained $2,100, and
refunded $700

Med Images Inc, cancelled 4/30/08 — paid $1,250 retained $1,250, booth 508

Ortho Biotech Products LP, booth 606, cancelled 5/5/08-paid $2,800 retained $2,800



Attachment 1-A ASCRS

2009 ASCRS EXHIBITORS
May 2 - 6, 2009
The Westin Diplomat

Hollywood, FL.
Booth # Name of Company Size Cost
102 George Percy McGown 10x10 $2,600
104 Mederi Therapeutics 10x10 $2,600
105 RG Medical USA 10x10 $2,900
107 MFB International Inc 10x10 $2,600
109 Wiley-Blackwell 10x10 $2,900
113 Lumitex MD 10x10 $2,900
115 Sierra Scientific Inst 10x10 $2,600
117 Exiqon Diagnostics {Oncotech) 10x10 $2,900
120 Vortek Surgical 10x10 $2,900
121 Salix Pharmaceuticals 20x20 $12,400
200 Sandhill Scientific 10x10 $2,900
204 Sontec Instruments 10x10 $2,900
205 Boston Scientific 10x10 $2,900
206,208 Life Cell 10x20 $5,500
207 Collaborative Group of Americas 10x10 $-0-
209 ResiCal Inc 10x10 $2,900
212 - Electro Surgical Instruments Co 10x10 $2,900
214 Alaven Pharmaceuticals LLC 10x20 $5,500
215 Intuitive Surgical 20x20 $12,400
221 Mediwatch PLC 10x10 $2,900
223 Smart Pill Corporation 10x10 $2,900
300 Advanced Infusion Inc 10x10 $2.,900
301 Ferndale Laboratories 10x10 $2,600
304 MD Logic, Tnc. 10x10 $2,900
305 Covidien 30x40 $39,600
306 Lippincott, Williams & Wilkins 10x10 $-0-
308 International Foundation for Functional

Gastrointestinal Disorders (IFFGD) 10x10 $500

313,315 BK Medical Systems 10x20 $5,500
317 Cardinal Health 10x10 $2,900
320 Alpine Biomed 10x20 $5,800
321 Medtronic Inc 20x20 $12,400
327 American College of Surgeons Onc Group 10x10 $500
328 Laborie Medical 10x10 $2,600
400 Agency for Medical Innovations 10x10 $2,900
412 Konsyl Pharmaceuticals, In¢ 10x10 $2,900
413 Richard Wolf Medical Inst 20x20 $12,400
414 Kimberly-Clark . 10x10 $2,600
416 _ Ellman International 10x10 $2,900
419 C S Surgical Inc 10x10 $2,900
421 Top Placement on Google & Yahoo 10x10 $2,600

423 HRA Research 10x10 $2,600



Attachment 1-A ASCRS
CONTINUED 2009 ASCRS EXHIBITORS

Booth # Name of Company Size Cost
426 Aloka Ultrasound 10x10 $2,900
501 Cook Medical 10x20 $5,800
505 Ethicon Endo Surgery 30x40 $39,600
513 Merck & Co., Inc. 10x10 $2,900
515 Calmoseptine, Inc. 10x10 $2,900
518 I-Flow Corporation 10x20 $5,500
519 Pentax Medical Company 10x20 $5,500
522 Lexion Medical 10x10 $2,900
523 The Prometheus Group 10x10 $2,900
526,527 Simbionix USA Corp 10x20 $2,900
601 Axcan Pharma 10x10 $2,900
612 Myriad Genetic Laboratories 10x10 $5,800
613 Adolor/GSK 20x20 $12,400
618 American Medical Systems 10x20 $5,500
619 MicrolinePentax 10x10 $2,900
621 Covidien 20x20 $11,000
622 TEI Biosciences 10x10 $2,900
626 Power Medical Interventions 10x10 $2,600
700 General Surgery News 10x10 $-0-
705 Genzyme Biosurgery 20x30 $18,600
713 Applied Medical 20x20 $12,400
718 Elsevier Saunders/Mosby Publisher 10x10 $1,900
719 Gore & Assoc 10x20 $5,500
723 Sigma-Tau Pharmaceuticals 10x10 $2,900
800 SAPI Med S.P.A. 10x10 $2,900
805 NiTi Surgical Solutions 20x30 $18,575
813 Olympus-Gyrus ACMI 20x20 $12,400
818 Market Access Partners 10x20 $5,500
819 Karl Storz Endoscopy 10x10 $2,900
821 MAST Biosurgery 10x10 $2,600
822 American Express OPEN 10x10 $2,900
823 EZ Surgical 10x10 $2,900
901 Surgin/Origyn Rx 10x10 $2,900
913 Caris Diagnostics 10x10 $2,900
918,922 THD America Inc 10x30 $8,400
919 DiagnoCure 10x10 $2,900
921 D? Market Research 10x10 $2,600
923 Canica Design 10x10 $2,900
927 Olympus Gyrus ACMI 10x10 $2,900

Cancellations of Space:

Taewoong Medical cancelled their 10x10 booth before it was processed.
Redfield Corporation cancelled 3/31/09, 10x10 booth, paid $2,600, refunded $2,600
George Percy McGown, paid for corner, refuted corner refunded $300 5/15/09



Attachment 1-B ASCRS

2006 ASCRS ANNUAL MEETING IN-KIND SUPPORT 1_B

June 3 -7, 2000
Washington State Convention & Trade Center
Seattle, WA

Applied Medical

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations
8 Gelports (4 100s & 4 120s)

4 Clip appliers

e 4 Bowel graspers

e 4 Scissors

20 Trocars (10 Smmm & 10 12mm)

® 4 Suction irrigators

Autosuture/Valleylab/Tyco Healthcare

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

Item code Description qty.
S100000 STEP Insufflation Needle 4
VS101012P 5-12 mm VersaSTEP 6
V8101005 Smm VersaSTEP 6
VS101000 Radially Expandable Sleeve 6
176674 Visiport 5-12mm 4
030449 Endo GIA Universal 6

Instrumnt

030456 Endo GIA II 45-2.0 Rotic 8
030457 Endo GIA II 60-2.5 Rotic 8
030458 Endo GIA II 60-3.5 Rotic 8
173016 Endostitch Instrument 8
170071 Polysorb 3-0 Endostitch DLU 8
174317 Endo Clinch 4
173046 Endo Paddie 4
176643 Endo Shears 4
174001 Endo Babcock 4
176645 Endo Dissect 4
20020 Irrivac-Max 4
012001 Autosonix Ultrashears 2




Attachment 1-B ASCRS
CONTINUED - 2006 ASCRS ANNUAL MEETING IN-KIND SUPPORT

Ethicon Endo-Surgery, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations
TR45B - 60: endocutter reloads

ATB4S5 - 20: endocutters

512NT - 20: 10/12 trocars

Xxxxxx -20: Smm trocars

LCSCS - 6: harmonic scalpel

LDI111 - 6: lap disc

UV120 -6: veress needle

5DCS - 4: endoscopic scissors

5BB - 4: endoscopic babcocks

5DSG - 8: endoscopic graspers

SDCD - 8: endoscopic dissectors

SW100 -4: suture assistant

SW110 - 16: suture assistant reloads

ER320 - 6: endoscopic clip appliers

Y351H - 2 box (2-0 vicryl; 27" CT needle)
Pressurized Bag Irrigation tube set with spike —4

Karl Storz Endoscopy-America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

3 (three) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one

zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes)for each station. Laparoscopic needle drivers —
and a colorectal set of click-line instruments twe for each station.

Olympus Surgical America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

2 (two) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one

zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes) for each station. Laparoscopic needle drivers —
two for each of the 2 station

Strvker Endoscopy

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

3 (three) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one

zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes) for each station. Laparoscopic needle drivers —
two for each station. :




Attachment 1-B ASCRS
2007 ASCRS ANNUAL MEETING IN-KIND SUPPORT

June 2 — 6, 2007
America’s Center & Renaissance Grand Hotel
St. Louis, MO

Applied Medical

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 5 Stations

e 5 Gelports

5 Clip appliers

5 Bowel graspers

5 scissors

20 Trocars (10 5Smm & 10 12mm)
5 Suction irrigators

Autosuture/Valleylab/Tyco Healthcare

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 5 stations

Item code Description qty.
5100000 STEP Insufflation Needle 5
VS5101012P 5-12 mm VersaSTEP 7
VS101005 5mm VersaSTEP 7
V5101000 Radially Expandable Sleeve 7
176674 Visiport 5-12mm 7
030449 Endo GIA Universal 7
Instrumnt
030456 Endo 6IA II 45-2.0 Rotic 9
030457 Endo GIA II 60-2.5 Rotic 9
030458 Endo GIA ITI 60-3.5 Rotic 9
173016 Endostitch Instrument 9
170071 Polysorb 3-0 Endostitch 9
DLU

Ethicon Endo-Surgery, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 5 stations

TR45B - 60: endocutter reloads
ATB45 - 20: endocutters
512NT - 20: 10/12 trocars
Xxxxxx -20: Smm trocars
LCSCS - 6: harmonic scalpel



Attachment 1-B ASCRS

CONTINUED - 2007 ASCRS ANNUAL MEETING IN-KIND SUPPORT

Ethicon Endo-Surgery, Inc. - cont

LDI111 - 6: lap disc

UV120 -6: veress needle

5DCS - 4: endoscopic scissors

Y351H - 2 box (2-0 vicryl; 27" CT needle)

Karl Storz Endoscopy-America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 10 stations

3 (three) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one

zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes)for each station. 20 Laparoscopic needle drivers —
and a colorectal set of click-line instruments.

Microline-Pentax

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 10 stations
e 20 Atraumatic graspers

Olvmpus Surgical America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop. 10 stations

4 (four) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2(two) 10mm telescopes per table (one
zero degree and one 30 degree per table) and 4 (four) Smm telescopes (one

zero degree and one 30 degree telescopes) for each station.1

Stryker Endoscopy

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

3 (three) fully equipped endoscopic towers with light source with cable, camera
box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one
zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one
zero degree and one 30 degree telescopes) for each station.




Attachment 1-B ASCRS

2008 ASCRS ANNUAL MEETING IN-KIND SUPPORT

June 7 - 11, 2008
Hynes Convention Center & Sheraton Boston Hotel
Boston, MA

Applied Medical

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 4 stations

8 Gelports (4 100s & 4 120s)

4 Clip appliers

4 Bowe] graspers

4 Scissors

20 Trocars (10 5mm & 10 12mm)
2 Suction irrigators

Covidien

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 3 stations
Item code Description qty.

$100000 STEP Insuffiation Needle 4

V5101012P 5-12 mm VersaSTEP 6

V5101005 5mm VersaSTEP 6

V5101000 Radially Expandable Sleeve 6

176674 Visiport 5-12mm 4

030449 Endo GIA Universal 6

030456 Endo GIA II 45-2.0 Rotic 8

030457 Endo GIA IT 60-2.5 Rotic 8

030458 Endo GIA IT 60-3.5 Rotic 8

170071 Polysorb 3-0 Endostitch 8

DLU

174317 Endo Clinch 4

173046 Endo Paddle 4

176643 Endo Shears 4

174001 Endo Babcock 4

176645 Endo Dissect 4

Ligasure V and triad 4




Attachment 1-B ASCRS
CONTINUED - 2008 ASCRS ANNUAL MEETING IN-KIND SUPPORT

Ethicon Endo-Surgery, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 4 stations

TR45B - 60: endocutter reloads
ATB45 - 20: endocutters

512NT - 20: 10/12 trocars

Xsoxxx -20: Smm frocars

LCSCS - 6: harmonic scalpel
LD111 - 6 Dextrus

UV120 -6: veress needle

5DCS - 4: endoscopic scissors

5BB - 4: endoscopic babcocks
5DSG - 8: endoscopic graspers
5DCD - 8: endoscopic dissectors
SW100 -4: suture assistant

SW110 - 16: suture assistant reloads
ER320 - 6: endoscopic clip appliers
Y351H - 2 box (2-0 vicryl; 27" CT needle)

Genzyme Biosurgery

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations
e Seprafilm

Karl Storz Endoscopy-America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

3 (three) fully equipped endoscopic towers with light source with cable, camera

box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one

zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes)for each station. 16 Laparoscopic needle drivers —
and a colorectal set of click-line instruments.

Microline-Pentax

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

e 16 Atraumatic graspers
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Olympus Surgical America, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 8 stations

3 (two) fully equipped endoscopic towers with light source with cable, camera
box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one
zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one
zero degree and one 30 degree telescopes) for each station.

Stryker Endoscopy

Hand Assisted Laparoscopic Intestinal Surgery Workshop:

2 (three) fully equipped endoscopic towers with light source with cable, camera
box, CO2 insuflator with tubing, monitor and 2 (two) 10mm telescopes (one
zero degree and one 30 degree telescopes) and 2 (two) Smm telescopes (one

zero degree and one 30 degree telescopes) for each station. 16 Laparoscopic needle drivers

2009 ASCRS ANNUAL MEETING IN-KIND SUPPORT




Attachment 1-B ASCRS
May 2 — 6, 2009
The Westin Diplomat
Hollywood, FL

Applied Medical

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 3 stations

8 Gelports (4 100s & 4 120s) (Gelports at 3 stations)
4 Clip appliers

4 Bowel graspers

4 Scissors

8 Trocars (4 5Smm & 4 12mm)

2 Suction irrigators

Covidien

Laparoscopic Colectomy Workshop: 3 stations

Item code Description qty.
5100000 STEP Insufflation Needle 4
vs101012p 5-12 mm VersaSTEP 6
V5101005 5mm VersaSTEP 6
V5101000 Radially Expandable Sleeve 6
176674 Visiport 5-12mm 4
030449 Endo GIA Universal 6
030456 Endo GIA II 45-20 Rotic 8
030457 Endo GIA IT 60-2.5 Rotic 8
030458 Endo GIA ITI 60-3.5 Rotic 8
170071 Polysorb 3-0 Endostitch 8

DLU

174317 Endo Clinch 4
173046 Endo Paddle 4
176643 Endo Shears 4
174001 Endo Babcock 4
176645 Endo Dissect 4
Ligasure V and triad 4




Attachment 1-B ASCRS

CONTINUED - 2009 ASCRS ANNUAL MEETING IN-KIND SUPPORT

Covidien - continued

Hand Assisted Laparoscopic Intestinal Surgery Workshop. 3 stations

Item code Description qty.
S100000 STEP Insufflation Needle 4
VS101012P 5-12 mm VersaSTEP )
Vs101005 5mm VersaSTEP 6
VS$101000 Radially Expandable Sleeve 6
176674 Visiport 5-12mm 4
030449 Endo GIA Universal 6
030456 Endo GIA II 45-2.0 Rotic 8
030457 Endo GIA II 60-2.5 Rotic 8
030458 Endo GTA II 60-3.5 Rotic 8
170071 Polysorb 3-0 Endostitch 8

bLU

174317 Endo Clinch 4
173046 Endo Paddle 4
176643 Endo Shears 4
174001 Endo Babcock 4
176645 Endo Dissect 4
Ligasure V and triad 4

Ethicon Endo-Surgery, Inc.

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 4 stations

TR45B - 60: endocutter reloads
ATB45 - 20: endocutters

512NT - 20: 10/12 trocars

Xxxxxx -20: 5mm trocars

LCSCS5 - 6: harmonic scalpel
LD111 - 6 Dextrus

UV120 -6: veress needle

5DCS - 4; endoscopic scissors

5BB - 4: endoscopic babcocks
5DSG - 8: endoscopic graspers
5DCD - 8: endoscopic dissectors
SW100 -4: suture assistant

SW110 - 16: suture assistant reloads
ER320 - 6: endoscopic clip appliers
Y351H - 2 box (2-0 vicryl; 27" CT needle)
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CONTINUED - 2009 ASCRS ANNUAL MEETING IN-KIND SUPPORT

Ethicon Endo-Surgery, Inc. - cont

Laparoscopic Colectomy Workshop: 4 stations

TR45B - 60: endocutter reloads
ATBA45 - 20: endocutters

512NT - 20: 10/12 trocars

Xxxxxx -20: Smm trocars

LCSCS5 - 6: harmonic scalpel
LD111 - 6 Dextrus

UV120 -6: veress needle

5DCS - 4: endoscopic scissors

5BB - 4: endoscopic babcocks
5DSG - 8: endoscopic graspers
5DCD - 8: endoscopic dissectors
SW100 -4: suture assistant

SW110 - 16: suture assistant reloads
ER320 - 6: endoscopic clip appliers
Y351H - 2 box (2-0 vicryl; 27" CT needle)

Simulation Colectomy Workshop:
¢ 15 Haptica CRS Simulators

¢ 70 Anatomy trays
e 30 Skins

Microline-Pentax

Hand Assisted Laparoscopic Intestinal Surgery Workshop: 7 stations
e 14 Atraumatic grasperé

Laparoscopic Colectomy Workshop: 7 stations
e 14 Atraumatic graspers

Olympus America, Inc.

Laparoscopic Colectomy Workshop.: 7 stations
o 7 fully equipped towers

Strvker Endoscopy

e Hand Assisted Laparoscopic Intestinal Surgery Workshop: fully equipped towers
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The ACCME Standards for Commercial Support®"
Standards to Ensure Independence in CME Activities

11 A CME prowder must ensure that the fol]owmg
decisions were made free of the control of a

commercial interest. (See www.accme.org for
a definition of a ‘commercial interest” and some
exemptions.)

(a) Identification of CME needs;

(b) Determination of educational objectives;

(¢) Selection and presentation of content;

(d) Selection of all persons and organizations
that will be in a position to control the
content of the CME;

(e) Selection of educational methods;

(f) Evaluation of the activity.

1.2 A commercial interest cannot take the role of
non-accredited partner in a joint sponsorship
relationship.3

21 The provider must be able to show that
everyone who is in a position to control the
content of an education activity has disclosed
ali relevant financial relationships with any
commercial interest to the provider. The
ACCME defines *relevant’ financial
relationships” as financial relationships in any
amount occurring within the past 12 months
that create a conflict of interest.

2.2 An individual who refuses to disclose relevant
financial relationships will be disqualified from
being a planning committee member, a
teacher, or an author of CME, and cannot have
control of, or responsibility for, the
development, management, presentation or
evaluation of the CME activity.

2.3 The provider must have implemented a

mechanism to identify and resolve all conflicts
of interest prior to the education activity being
delivered to Iearners 33

3.1 The provider must make all decisions regarding
the disposition and disbursement of commercial
support.

3.2 A provider cannot be required by a commercial
interest to accept advice or services concerning
teachers, authors, or participants or other
education matters, including content, from a
commercial interest as  conditions  of
contributing funds or services.

3.3 All commercial support associated with a CME
activity must be given with the full knowledge
and approval of the provider.

Written agreement documenting terms of support

3.4 The terms, conditions, and purposes of the
commercial support must be documented in a
written agreement between the commercial
supporter that includes the provider and its
educational partner(s). The agreement must
include the provider, even if the support is
given directly to the provider's educational
partner o a joint sponsor.

3.5 The written agreement
commercial interest that
commercial support.

3.6 Both the commercial supporter and the
provider must sign the written agreement
between the commercial supporter and the
provider,

Expenditures for an individual providing CME

3.7 The provider must have written policies and
procedures governing  honoraria and
reimbursement of out-of-pocket expenses for
planners, teachers and authors,

3.8 The provider, the joint sponsor, or designated
educational partner must pay directly any
teacher or author honoraria or reimbursement
of out-of-pocket expenses in compliance with
the provider’s written policies and procedures.

must specify the
is the source of

3.9 No other payment shall be given to the director
of the activity, planning committee members,
teachers or authors, joint sponsor, or any
others involved with the supported activity.”

3.10 If teachers or authors are listed on the
agenda as facilitating or conducting a
presentation or session, but participate in the
remainder of an educational event as a learner,
their expenses can be reimbursed and
honoraria can be paid for their teacher -or
author role only.

Expenditures for learners
3.11 Social events or meals at CME activities

cannot compete with or take precedence over
the educational events,

ACCME®
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3.12 The provider may not use commercial support
to pay for travel, lodging, honoraria, or
personal expenses for non-teacher or non-
author participants of a CME activity. The
provider may use commercial support to pay
for travel, lodging, honoraria, or personal
expenses for bona fide employees and
volunteers of the provider, joint sponsor or
educational partner,

Accountability

3.13 The provider must be able to produce
accurate documentation detailing the receipt
and expenditure of the commercial support. 3

exhibits or

commercial
advertisements cannot influence planning or
interfere with the presentation, nor can they be
a condition of the provision of commercial
support for CME activities.

41 Arrangements for

4.2 Product-promotion material or product-specific
advertisement of any type is prohibited in or
during CME activities. The juxtaposition of
editorial and advertising material on the same
products or subjects must be avoided. Live
(staffed exhibits, presentations) or enduring
(printed or electronic advertisements)
promotional activities must be kept separate
from CME.

¢ For print, advertisements and promotional materials will
not be interleafed within the pages of the CME content,
Advertisements and promotional materials may face the
first or last pages of printed CME content as long as
these materials are not related to the CME content they
face and are not paid for by the commercial supporters of
the CME activity.

» For computer based advertisements and prometional
materials will not be visible on the screen at the same
time as the CME content and not interleafed between
computer 'windows’ or screens of the CME confent

o For audio and video recording, advertisements and
promotional materials will not be included within the CME.
There will be no ‘commercial breaks.’

s« For [live, face-to-face ¢ME, advertisements and
promotional materials cannot be displayed or distributed
in the educational space immediately before, during, or
after a CME activity. Providers cannot allow
representatives of Commercial Interests to engage in
sales or promotional activities while in the space or place
of the CME activity.

4.3 Educational materials that are part of a CME
activity, such as slides, abstracts and handouts,
cannot contain any advertising, trade name or
a product-group message.

4.4 Print or electronic information distributed about
the non-CME elements of a CME activity that
are not directly related to the transfer of
education to the learner, such as schedules and
content descriptions, may include product-
promotion material or product-specific
advertisement.

4,5 A provider cannot use a commercial interest as
- the agent providing a CME activity to learners,
e.qg., distribution of self-study CME activities or
arranging for electronic access to CME
activities, 3

5.1 The content or format of a CME activity or its
related materiais must promote improvements
or quality in healthcare and not a specific
proprietary business interest of a commercial
interest.

5.2 Presentations must give a balanced view of
therapeutic options. Use of generic names will
contribute to this impartiality. If the CME
educational material or content includes trade
names, where available trade names from
several companies should be used, not just
trade names from a single company.3

Relevant financial relationships of those with controf over
CME content

6.1 An individual must disclose to learners "any
relevant financial relatlonshlp(s), to mclude the
following information:

*» The name of the individual;

+ The name of the commercial interest(s);

e The nature of the relationship the person
has with each commercial interest,

6.2 For an individual with no relevant financial
relationship(s) the learners must be informed
that no relevant financial relationship(s) exist.

Commercial support for the CME activity.

6.3 The source of all support from commercial
interests must be disclosed to learners. 'When
commercial support is ‘in-kind’ the nature of
the support must be disclosed to learners.

6.4 ‘Disclosure’ must never include the use of a
trade name or a product-group message,

Timing of disclosure

6.5 A provider must disclose the above information
to learners prior to the beginning of the
educational activity. 3

' ACCME®
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ASCRS Grant/Sponsorship Opportunities December 16, 2009
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V. SCIENTIFIC PROGRAM OPPORTUNITIES

=

Saturday, May 2. 2009
TEM Course — 6:30 am -12:00 pm and 1:00 pm -4:00 pm, $42,000 plus lunch Richard Wolf

Laparoscopic Colectomy Workshop -
Director: Conor Delaney

6:30 am — 10:00 am: Didactics for Laparoscopic Colectomy course (laparoscopic, simulator
and Hand assist with breakfast)

11:00 am — 4:00 pm: Laboratory Session (off site- laparoscopic ,

colectomy only) Co-sponsorship: grant plus equipment Ethicon Ende-Surgery (partial)
Covidien (partial)
Olympus (partial)

Laparoscopic Colectomy Workshop — 11:00 am — 4:00 pm

Laboratory Session - Hand Assist Laboratory session

Director: Jeff Cohen

Assistant Director: David Vargas

[Covidien, Ethicon Endo-Surgery, Applied Medical, Olympus Surgical,

Karl Storz Endoscopy, Stryker Endoscopy, Microline Pentax,

Genzyme) Co-sponsorship: grant plus equipment Applied Medical (partial)
Stryker (partial)
Microline Pentax (partial)
Ethicon Endo-Surgery (partial)

Covidien (partial)
Genzyme (partial)
Luncheon Symposium on “Competency, Communication,
Professionalism” 12:00 pm — 1:30 pm 347,000 plus food

Competitive Video Session (Ten 5-minute videos with 2-minutes of discussion)
2:00 pm — 3:30pm B $22,000

Symposium on " Colorectal Screening" - 4:00 pm—530pm  $47,000

Allied Health Program on “Integration of Another Healthcare
Provider Inte Your Practice.” ~ 4:00 pm - 6:00 pm 330,000

Dinper Symposium on “Simulation in Colon and Rectal Surgery”
6:30 pm — 8:00 pm : 347,000 plus food




Monday, May 4 2-B

Symposium

Rectal Cancer
 @pE®*

7:30 - 10:00 am
(Grand Ballroom

Partial support by an educational grant from Applied Medical

The management of patients with rectal cancer requires a multidisciplinary approach with an experienced expert team to
assure optimal care. Total mesorectal excision has been associated with a decrease in the rate of local failure after surgery.
Pathologi¢ analysis, particularly of the radial margin, provides important prognostic information that enables better
allocation of postoperative care. The data shows that preoperatve chemoradiotherapy is more beneficial and has less
roxicity for patients with resectable rectal cancer than postoperative chemoradiotherapy. Surgical quality assurance is a
central issue in the trearment of rectal cancer and has led to substantial improvements in sphincter preservation, local
control and overall survival.

Existing Gaps
What is: Receipt of recommended chemotherapy is 48 percent for Stage II rectal cancer, and 66 percent for Stage III rectal

cancer. Receipt of recommended radiadion therapy was 52 percent for Stage I rectal cancer and 66 percent for Stage IIT
rectal cancer.

What Should Be: All patients with rectal cancer without co-morbidities which preclude multimodality therapy, should receive
treatnent in accordance with established guidelines.

Director: Anthony Senagore, MD, Grand Rapids, MI
Assistant Director: Najjia Mahmoud, MD, Philadelphia, A

Disclosure: A. Senagore: Deltex Mediral - Unrestricted Educational Grant; Tranzyme Pharma -

Consulting Fee (Consultant/Aduvisor)

Disclosure: N. Mabmoud: Merck — Honorarium (Consultant); Wyeth — Honorarium (Consultant);

Adolor — Honorarium (Consultant)

7:30 am  Clinical Staging of Rectal Cancer 8:15am  Pathological Assessment of TME Specimens
Michael Stamos, MD, Orange, CA Mariana Berho, MD, Weston, FL.
Disclosure: Ethicon — Fellow Grant Support (Instructor}); Disclosure: No Affiliation
Covidien — Mini Fellowsbip Support (Tnstructor); Glaxo -
Homorarium (Advisor/Speaker); Valleylab/Covidien Energy — 8:30am  Quality Measures and Economic
Honorarium (Speaker/Advisor) Implications of Management Options

. . for Rectal Cancer

7:45am  Pre-operative Ima Before Total .
Mesofectal Excisin;nprzir Rectal Cancer Anthony Senagore, MD, Grand Rapids, MI
Gina Brown, MBBS MD MRCP FRCR, 8:45 am  Open Total Mesorectal Excision
London, United Kingdom Professor R. J. Heald, OBE, MChir, FRCS,
Disclosure: No Affiliation Basingstoke, Umited Kingdom

8:.00am Choosing Optimal Radiation for Rectal Disclosure: No Affilation
Cancer Management 0:00 am Laparoscopic TME

Bruce Minsky, MD, Chicago, IL

Disclosure: sanofi-aventis — Honorarium (Speaker, Advisory
Board); Genentech - Honorarium (Speaker); Bristol Myers
Squibk — Honorariuns (Speaker); Roche — Honorarium (Speaker)

* This session addresses MOC requivements as explained on page 11.

48

Conor Delaney, MD, Cleveland, OH
Disclosure: No Affiliation

coptinues on the following page ...
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Monday, May 4

9:15 am

9:30 am

Rectal Cancer (continued)

The Role of Abdominoperineal Excision in 9:45am  Discussion
the Surgical Management of Rectal Cancer
Torbjérn Holm, MD, PhD, Stockholm, Sweden

Disclosure: Covidien — Honorariun: (Speaker)

Dealing with Local Recurrence in
Rectal Cancer

Heidi Nelson, MD, Rochester, MIN
Disclosure: No Affiliation

Objectives: At the conclusion of this session, participants should be able to: a) discuss the recommended treat-
ment of rectal cancer; b) describe the recommended preoperative evaluation and treatment of rectal cancer; c)
discuss the surgical aspects of optimal surgical management of rectal cancer; and d) discuss the role of minimally
invasive surgery in the management of rectal cancer.

The American Society of Colon and Rectal Surgeons designates this educational activity for a maximuin of
2 AMA PRA Category 1 Credir(™

10:00 - 10:30 ain  Refreshment Break in Exhibit Hall

-
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd. » Arlington Heignts, IL 60005
(847) 290-9184 * Fax {847) 290-9203 » Website: ww.fascrs.org @ Email: ascrs@execadmin.com

A mu!tldisclphnary approach toa patlent with rectal cancer by an
experienced expert team is mandatory, to assure optimal diagnosis and staging,
surgery, selection of the appropriate neo-adjuvant and adjuvant strategy and
chemotherapeutic management. The introduction of total mesorectal excision
has been associated with a decrease in the rate of local failure after surgery.
High quality surgery and the achievement of pathological measures of quality are
a prerequisite to adequate locoregional control. Careful pathologic analysis,
particularly of the radial margin, provides important prognostic information that
enables better allocation of postoperative care. There are now randomized data
in favor of chemoradiotherapy or short course radiotherapy in the preoperative
setting. Preoperative chemoradiotherapy is more beneficial and has less toxicity
for patients with resectable rectal cancer than postoperative chemoradiotherapy.
Furthermore chemoradiotherapy leads also to downsizing of locally advanced
rectal cancer. Surgical quality assurance is a central issue in the treatment of
rectal cancer and has led to substantial improvements in sphincter preservation,
local control, and overall survival. It has been conclusively demonstrated that
education, from total mesorectum excision workshops to nation-wide educational
initiativ%s are effective methods of improving quality of care for the rectal cancer
patient.

Through an integrated educational initiative we propose educating
surgeons on the evidence based management of rectal cancer which will
improve the outcomes of patients. A 2 hour symposium will be held at the
American Society of Colon and Rectal Surgeons (ASCRS) Annual meeting on
Monday, May 4, 20009.

S e G  NEEDS ASSESSMENT - TR

_ Opttmai surgery has the most significant |mpact on Iocal recurrence and
likely benefits survival of the patient with rectal cancer. Surgical techniques have
evolved to the point that precise dissection in the correct plane which avoids
violation of the mesorectal fascia has become the standard of care. However,
even with precise total mesorectal excision (TME), neither eradication of local
recurrence nor complete cure for all patients is assured. Technological advances
in radiation planning and new effective cytotoxic drugs may increase the ability of
multimodal therapy to contro! regional and distant micrometastases, further




improving outcome. Hence, a multidisciplinary team which appropriately
integrates surgery, radiotherapy and chemotherapy is essential for best practice.

One study tracked dissemination of these multimodality treatments for
patients diagnosed with stage Il and lli disease and compares risk of death for
those who received guideline therapy to those who did not. Multivariate models
were used to explore patient characteristics associated with receipt of
treatments. Cox proportional hazards models were used to assess observed
cause-specific and all-cause mortality. This study showed that rectal cancer
patients were less likely to have received guideline treatment than colon cancer
patients. Consistent with randomized clinical trial findings, all-cause mortality was
lower in patients who received guideline therapy, regardiess of Charlson
comorbidity score. The authors concluded that rates of guideline-concordant
therapy are low in community clinical practice.®

Another study examined variables associated with underuse of guideline
recommended therapy. Three population-based databases were linked to identify
cohort was 18,649 patients. Stage Ill colon cancer and Stages i, [ll rectal
cancer patients. Receipt of recommended chemotherapy was 48 percent for
Stage 11l colon cancer, 48 percent for Stage Ii rectal cancer, and 66 percent for
Stage i rectal cancer. Receipt of radiation therapy was 52 percent for Stage ||
rectal cancer and 66 percent for Stage 11l rectal cancer.”

What is: Receipt of recommended chemotherapy may be as low as is 48 percent
for Stage !l rectal cancer, and 66 percent for Stage HI rectal cancer. Receipt of
recommended radiation therapy is reported to be as low as 52 percent for Stage

Il rectal cancer and 66 percent for Stage Il rectal cancer.

What Should Be: All patients with rectal cancer without co-morbidities which
preclude multimodality therapy, should receive treatment in accordance with
established guidelines.

 LEARNINGOBJECTIVES =~ .

At the end of this CME initiative, surgeons should be better able to:

1. Discuss the recommended pre operative evaluation staging strategies for
rectal cancer. '

2. Describe the recommended stage specific treatment of rectal cancer

3. Describe the specific neo-adjuvant modalites including radiation and
chemotherapy for rectal cancer.

4. Discuss the essential surgical aspects of optimal surgical management of
rectal cancer.

5. Discuss the role of minimally invasive surgery in the management of rectal
cancer.



Director: Anthony Senagore, MD, Grand Rapids, Mi
Assistant Director: Najjia Mahmoud, MD, Philadelphia, PA

Clinical Staging of Rectal Cancer
Michael Stamos, MD, Orange, CA

Pre-operative Imaging Before Total Mesorectal Excision for Rectal Cancer
Gina Brown, MBBS MD MRCP FRCR, London, UK

Choosing Optimal Radiation for Rectal Cancer Management
Bruce Minsky, MD, Chicago, IL

Pathological Assessment of TME Specimens
% ;

SEAE

5 e T

Quality Measures and Economic Implications of Management Options for Rectal
Cancer Anthony Senagore, Grand Rapids, Mi

Laparoscopic TME
Conor Delaney, MD, Cleveland, OH

The Role of Abdominoperineal Excision in the Surgical Management of Rectal
Cancer Torbjorn Holm MD, PhD, Stockholm, Sweden

Dealing with Local Recurrence in Rectal Cancer
Heidi Neison, MD, Rochester, MN

. REFERENCES =~ =~

i. Van Cutsem E, Dicato M, Haustermans K, Arber N, Bosset JF, Cunningham D, De
Gramont A, Diaz-Rubio E, Ducreux M, Goldberg R, Glynne-Jones R, Haller D, Kang
YK, Kerr D, Labianca R, Minsky BD, Moore M, Nordlinger B, Rougier P, Scheithauer
W, Schmoll HJ, Sobrero A, Tabernero J, Tempero M, Van de Velde C, Zalcberg J. The
diagnosis and management of rectal cancer: expert discussion and recommendations derived
from the 9th World Congress on Gastrointestinal Cancer, Barcelona, 2007. Ann Oncol.

2008 Jun;19 Suppl 6:vi1-8.



2. Glynne-Jones R, Mathur P, Elton C, Train ML. The muitidisciplinary management of
gastrointestinal cancer. Multimodal treatment of rectal cancer. Best Pract Res Clin

Gastroenterol. 2007;21(6):1049-70.

3. Cronin DP, Harlan LC, Potosky AL, Clegg LX, Stevens JL, Mooney MM. Patterns of care
for adjuvant therapy in a random population-based sample of patients diagnosed with
colorectal cancer. Am J Gastroenterol. 2006 Oct;101(10):2308-18.

4. McGory ML, Zingmond DS, Sekeris E, Bastani R, Ko CY. A patient's race/ethnicity does
not explain the underuse of appropriate adjuvant therapy in colorectal cancer. Dis Colon

Rectum. 2006 Mar;49(3):319-29.
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Monday, May 4 2-B(1)

Breakfast Symposium

Lymph Nodes:

Prognostic, Therapeutic and Qﬁali-fy-Implications
| a@ \

6:00 - 7:30 am
Regency Ballroom

Supported by educational grants from:
DiagnoCure Oncology Laboratories
sanofi-aventis U.S.

Approximately 85% of patients with colorectal cancer will present with potentially curable disease that is treated by surgical
resection. Surgical treatment should include resection of the affected segment of bowel and en bloc resection of the associ-
ated draining lymph nodes to the level of the origin of the primary blood supply to that segment of the bowel. A commplete
evaluation of the lymph node basin is important for accurately identifying lymph node involvement with colon cancer

and for complete resection of disease. Because of the high risk for recurrence of colon cancer, adjuvant chemotherapy is
recommended for patients with lymph node metastases (Stage TIT). Thus, adequate lymph node staging of patients with
colon cancer is important for determining prognosis and planning further treatment.

"The 1990 Working Party Report to the World Congresses of Gastroenterology recommended evaluation of at least 12
lymph nodes, a recommendation that was subsequently reiterated by a National Cancer Insttute sponsored panel of experts
to ensure adequate sampling. Numerous observational studies, particularly in Stage IT colorectal cancer have found an associ-
ation between survival and node number. However, a population-based analysis found that only 37% of patients with colon
cancer receive adequate lymph node evaluation. Reasons for low population rates of “adequate” node sampling may include
patient-, tumor-, surgeon-, and/or pathologist-related variables. The two potendally modifiable influences are the complete-
ness of lymph node evaluaton by examining pathologists and the adequacy of the surgical resection.

The numpber of lymph nodes recovered from a padent with colon cancer has been identified as a potentially important ineas-
ure of the quality of cancer care by many organizations, including the American College of Surgeons, the American Society
of Clinical Oncology, the National Comprehensive Cancer Network, the National Quality Forum, health insurance
providers, and others. However, it is not universally accepted that examining more lymph nodes will lead to better outcomes
or improved staging accuracy as a means to improved survival. It is important that surgeons understand the implications of
quality benchmarks, methods to ensure adequate staging in their patients, and are aware of the controversies in this area.

Existing Gaps :
What is: Many surgeons do not fully understand the relationship between Iymph node evaluation and outcome in patients with
colon and rectal cancer. Additionally, many surgeons are concerned about quality benchmarking based on nodal recovery.

What Should Be: Surgeons should understand the importance of adequate nodal staging of colon and rectal cancer patients,
understand the implications of quality benchmarks for lymph node harvest and be aware of the controversies in this area.

Director: Nancy Baxter, MD, PhD, Toronto, ON, Canada
Assistant Director: George Chang, MD, Houston, TX
Disclosure: N. Baxter: No Affiliation

Disclosure: G. Chang: Covidien ~ Homorarium (Speaker) z
6:00 am  Welcome 6:20 am ”Lymph Node Recovery: What is the Role of 2
Nancy Baxter, MD, PhD, Toronto, ON, Canada the Surgeon? g

George Chang, MD, Houston, TX Elin Sigurdson, MD, PhD, Philadelphia, PA '

6:05am  Context and Controversy Désclasure: Sanonfi — Honorariums (Speaker)

Clifford Ko, MD, Los Angeles, CA
Disclosure: No Affilintion

* This session addresses MOC reguirements as explained on page 11. continues on the follrwing page ...
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6:35 am

6:50 am

Monday, May 4

Lymph Nodes:

Prognostic, Therapeutic and Quality Implications
: (continued)

Lymph Node Recovery: What is the Role of 7:05am  Panel Discussion
the Pathologist? ' '

Mariana Berho, MD, Weston, FL

Disclosure: No Affiliation

Strategies for Quality Improvement
Neil Hyman, MD, Burlington, VI’
Disclosure: No Afftiliation

Objectives: At the conclusion of this session, participants should be able to: a) discuss the data comparing lymph
node harvest with survival and understand the difference between association and causation; b) understand the
factors which can affect lymph node harvest; c} describe techniques to improve identification of lymph nodes; and
d) discuss lymph node evaluation s a quality indicator in colon and rectal surgery.

The American Society of Colon and Rectal Surgeons designates this educational activity for 2 maximum of
1.5 AMA PRA Category I Credit(s)™
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T heAmencan Society of Colon and Rectal Surgeons

85 West Algonquin Rd. * Arlington He;ghts IL6000s
{847) 290- 9384 Fax (847} 200-9203 » Website: ww.fascrs.org # Email: asers@execadmtn cum

It is important that patients with colorectal cancer have adequate surgery and
adequate pathologic staging. There is evidence of poor staging in a substantial
number of patients in the United States with many patients having few nodes (6
or fewer) evaluated. Although more extensive lymphadenectomy is controversial,
certainly there is room for improvement. Performing an adequate cancer
operation, and identifying all lymph nodes present benefits patients by enabling
accurate cancer staging and thus more appropriate use of adjuvant
chemotherapy for patients with node-positive disease. Recently, in collaboration
with the American College of Surgeons, the American Society for Clinical
Oncology, the National Comprehensive Cancer Network, and other stakeholders,
the National Quality Forum endorsed a 12-node minimum as a consensus
standard for hospital-based performance with colectomy for colon cancer. It is
essential that practicing surgeons are aware of these benchmarks and how they
wilt affect practice.

Through an integrated educational initiative we propose educating surgeons on
the importance of lymph node evaluation as a prognostic determinant and a
quality indicator in the management of colon and rectal cancer. The primary
method will be to systematically examine and present the evidence that lymph
node recovery and evaluation is associated with improved oncologic outcomes
after surgical treatment of stage Il and stage lil colon cancer. A breakfast
symposium at the American Society of Colon and Rectal Surgeons (ASCRS)
Annual meeting held from 6:30-8:00am on Monday May 4, 2009.

Approximately 75% of patients with colorectal cancer will present with potentially
curable disease that is treated by surgical resection. Surgical treatment should
include resection of the affected segment of bowel and en bloc resection of the



associated draining lymph nodes to the level of the origin of the primary blood
supply to that segment of the bowel. A complete evaluation of the lymph node
basin is important for accurately identifying lymph node involvement with colon
cancer and for complete resection of disease. Because of the high risk for
recurrence of colon cancer, adjuvant chemotherapy is recommended for patients
with lymph node metastases (stage lll). Thus, adequate lymph node staging of
patients with co!on cancer is important for determining prognosis and planning
further treatment.’ The 1990 Working Party Report to the World Congresses of
Gastroenterology recommended evaluation of at least 12 lymph nodes, a
recommendation that was subsequently reiterated by a National Cancer Institute
sponsored panel of experts to ensure adequate sampling. Several observational
studies have found that increased survival is associated with the evaluation of an
adequate number of lymph nodes. However, a population-based analysis found
that only 37% of patients with colon cancer receive adequate lymph node
evaluation.? Reasons for this failure may include patient-, tumor-, surgeon-,
and/or pathologist-related variables. The two potentially modifiable influences are
the completeness of lymph node evaluatlon by examining pathologists and the
adequacy of the surgical resection.® Because an increased number of lymph
nodes evaluated has been reported to be associated with increased survival,
even in patients with known lymph node — positive disease, a therapeutlc benefit
may be associated with improved lymph node recovery and evaluation® although
no clinical trial has demonstrated an effect of more extensive lymphdenopathy in
colon cancer patients. The number of lymph nodes recovered from a patient with
colon cancer has been identified as a potentially important measure of the quality
of cancer care by many organizations, including the American Coliege of
Surgeons, the American Society of Clinical Oncology, the National
Comprehensive Cancer Network, the National Quality Forum, health insurance
providers, and others. However, it is not universally accepted that examining
more lymph nodes will lead to better outcomes or improved staging accuracy as
a means to improved survival. %1t is important that surgeons understand the
implications of quality benchmarks, methods to ensure adequate staging in their
patients, and are aware of the controversies in this area.

What is: Many surgeons feel that examining more lymph nodes does not
improve outcomes or staging accuracy in patients with colon and rectat cancer.

What Should Be: Surgeons will understand the importance of adequate nodal
staging of colon and rectal cancer patients, understand the implications of quality
benchmarks for lymph node harvest and will be aware of the controversies in this
area.

At the end of this CME initiative, surgeons should be better able to:



1. Discuss the data comparing lymph node harvest with survival and
understand the difference between association and causation.
Understand the factors which can affect lymph node harvest.
Describe techniques to improve identification of lymph nodes.
Discuss lymph node evaluation as a quality indicator in colon and
rectal surgery.

PON

Suggested symposium agenda:

Director: Nancy Baxter, MD, PhD, Toronto, ON, Canada
Assistant Director: George Chang, MD, Houston, TX

6:30 am Welcome
Nancy Baxter, MD, PhD, Toronto, ON, Canada
George Chang, MD, Houston, TX

6:35 am Context and Controversy
Clifford Ko, MD, Los Angeles, CA

6:50 am Lymph Node Recovery: What is the Role of the Surgeon?
Elin Sigurdson, MD, PhD, Philadelphia, PA

7:05 am Lymph Node Recovery: What is the Role of the Pathologist?
Mariana Berho, MD, Weston, FL

7:20 am Strategies for Quality Improvement
Neil Hyman, MD, Burlington, VT

7:35 am Panel Discussion/Q&A

1. Chang GJ, Rodriguez-Bigas MA, Skibber JM, Moyer VA. Lymph node evaluation
and survival after curative resection of colon cancer: systematic review. J Natl
Cancer Inst. 2007 Mar 21;99(6):433-41. '

2. Baxter NN , Virnig DJ , Rothenberger DA , Morris AM , Jessurun J , Virnig BA
.Lymph node evaluation in colorectal cancer patients: a population-based study . J
Natl Cancer Inst 2005 ; 97 : 219 - 25.



Johnson PM , Malatjalian D , Porter GA . Adequacy of nodal harvest in colorectal
cancer: a consecutive cohort study . J Gastrointest Surg 2002 ;6 : 883 — 8;
discussion 889 — 90.

Le Voyer TE , Sigurdson ER , Hanlon AL , Mayer RJ , Macdonald JS ,Catalano PJ
, et al . Colon cancer survival is associated with increasing number of lymph nodes
analyzed: a secondary survey of intergroup trial INT-0089 . J Clin Oncol 2003 ; 21 :
2912 - 9.

Prandi M, Lionetto R, Bini A, Francioni G, Accarpio G, Anfossi A , et al
Prognostic evaluation of stage B colon cancer patients is improved by an adequate
lymphadenectomy: results of a secondary analysis of a large scale adjuvant trial .
Ann Surg 2002 ; 235 : 458 - 63.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Wehsite: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS LETTER OF AGREEMENT

Regarding Terms, Conditions and Purposes of an Educational Grant

2010 ASCRS Annual Meeting
May 15 - 19,2010
Minneapolis, MN

Corporate Supporter:
Address:
City, State, Zip:

ASCRS requests funding from the company above for a symposium / workshop entitled:
by means of:

1. Educational grant for support of the CME activity in the amount of which $
will cover speakers travel, honoraria, hotel, expenses; AV equipment &
technician, room rental, signage, administration and forwarding of CME
credit to attendees.

2, Other (e.g. equipment loan, brochure distribution, etc.)

TOTAL: $

CONDITIONS

1. Statement of Purpose: Program is for scientific educational purposes only and will not promote the company’s
products, directly or indirectly.

2. Control of Content & Selection of Presenters & Moderators: ASCRS is responsible for control of content and
selection of presenters and moderators.

3. Disclosure of Financial Relationships: ASCRS will ensure disclosure to the audience of (a) company funding and (b)
any significant relationship between the ASCRS and the company (e.g. grant rec1p1ent) or between individual
speakers or moderators and the company.

4. Involvement in Content: There will be no “scripting,” emphasis, or influence on content by the Corporate Supporter
or its agents.



ASCRS LETTER OF AGREEMENT - page 2

5. Ancillary Promotional Activities: No product promotional or sale activities will be permitted in the same room or
requisite walkway as the educational activity. No product advertisements will be permitted in the program room.

6. Objectivity & Balance: ASCRS will make every effort to ensure that data regarding the Corporate Supporter’s
products (or competing products) are objectively selected and presented, with favorable and unfavorable information
and balanced discussion of prevailing information on the product(s) and/or alternative treatments.

7. Limitations of Data: ASCRS will ensure, to the extent possible, disclosure of limitations of data, e.g., ongoing
research, interim analyses, preliminary data, or unsupported opinton.

8. Discussion of Unapproved Uses: ASCRS will require that presenters disclose when a product is not approved in the
United States for the use under discussion.

9. Opportunities for Debate: ASCRS will ensure opportunities for questioning or scientific debate.
10. Independence of ASCRS in the use of Contributed Funds:
A. Funds should be in the form of an educational grant made payable to ASCRS

B. All other support associated with this CME activity (e.g., distributing brochures, preparing slides) must be given
with the full knowledge and approval of the American Society of Colon and Rectal Surgeons.

C. No other funds from the commercial Corporate Supporter will be paid to the program director, faculty, or others
involved with the CME activity (additional honoraria, extra social events, etc.).

11. Cancellation: If the Corporate Supporter cancels the program, they must submit in writing the notice
of cancellation to ASCRS. Notification 90 days or more of the activity will result in the grant amount refunded less
the expenses incurred by the ASCRS. Any notification less than 90 days will result in no refund of grant amount.

The American Society of Colon and Rectal Surgeons (ASCRS) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to ASCRS continuing medical education (CME) for physicians.

The Corporate Supporter agrees to abide by all requirements of the ACCME Standards for Commercial Support of
Continuing Medical Education (appended), the American Medical Association’s Ethical Opinion on Continuing
Medical Education and Gifts to Physicians, the Food and Drug Administration regulations regarding Industry
Supported Scientific and Educational Activities, the PIRMA code on Interactions with Healthcare Professionals,
and the Office of Inspector General Compliance Program Guidance for Pharmaceutical Manufacturers.

The Accredited ASCRS agrees to: 1) abide by the ACCME Standards for Commercial Support of Continuing Medical
Education; 2) acknowledge educational support from the commercial company in program brochures, syllabi, and other
program materials; and 3) upon request, furnish the Corporate Supporter a report concerning the expenditure of the funds
provided.




ASCRS LETTER OF AGREEMENT — page 3

AGREED
Commercial Grantor (name):
Signature: Date:
Non-Accredited Provider (name);
Signature; Date:
ASCRS Program Chair: - Date: 11/18/09

Matthew Mutch, MD

ASCRS Program Co-Chair: _ Date 11/18/09
Steven Hunt, MD

ASCRS Designee (name):

’&UN“ Date: 11/18/09

Rick Slawny, Co-Executive Director

Signature:
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The American Society of Colon and Rectal Surgeons
_ B5 West Afgonguin Rd. » Ardington Heights, IL 60005 -
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ASCRS Annual Meeting
Planning Company Agreement to Comply with
ACCME Guidelines and ASCRS Annual Meeting Regulations

Purpose of Scientific Symposia at the ASCRS Annual Meeting

The purpose of Scientific Symposia at the ASCRS Annual Meeting is to bring useful, up-to-date,
scientifically accurate, balanced, unbiased information to colon and rectal surgeons. All aspects
of a Scientific Symposium must flow from this single purpose. Anything that interferes with that
purpose must be excluded from the Scientific Symposium.

CME Rules and ASCRS Annual Meeting Reguiations

The following rules and regulations have been developed for all independent planning companies,
medical communications companies, meeting planning companies and other entities (hereafter
called “Planning Company™) that assist with the development and implementation of a Scientific
Symposium during the ASCRS Annual Meeting:

1)

2)

3)

Agreement to Comply -- An authorized representative of the Planning Company must
sign this “Planning Company Agreement to Comply with ACCME Guidelines and
ASCRS Annual Meeting Regulations™ before final approval of Scientific Symposium is
granted.

The Commercial Supporter and Planning Company agree to abide by all requirements of
the ACCME Standards for Commercial Support of Continuing Medical Education
(appended), the American Medical Association’s Ethical Opinion on Continuing Medical
Education and Gifts to Physicians, the Food and Drug Administration regulations
regarding Industry Supported Scientific and Educational Activities, the PARMA code on
Interactions with Healthcare Professionals, and the Office of Inspector General

- Compliance Program Guidance for Pharmaceutical Manufacturers.

Planning Company Role -- A Planning Company hired by a Corporate Supporter
becomes an agent of the Society and must be approved by the Society.

Failure to Comply -- Planning Companies which fail to comply with CME guidelines
may have sanctions imposed, up to and including exclusion from further participation in
the ASCRS Annual Meetings.



4)

5)

6)

7

8)

9

Content and Faculty Selection -- The ASCRS, as the CME provider, retains the right to
select Scientific Symposium content, faculty, venue, slides, printed collateral materials
and all other aspects of the symposium, consistent with the policies and requirements of
the Accreditation Council for Continuing Medical Education (ACCME). Once approved,
changes to the program agenda or faculty cannot be made without written consent by the
Society.

Content Property - Upon presentation at the ASCRS Annual Meeting, the Scientific
Symposium program and its contents become property of the ASCRS.

Financial Disclosure -- Corporate funding and other forms of support for the Scientific
Symposium must be disclosed prior to the presentation (both orally and displayed on a
slide) to the andience. Also, any grant support or other financial relationship between an
individual presenter, moderator or chair and the symposium’s Corporate Supporter must
be disclosed. This may include, but is not limited to, employment, grant support,
consulting fee or stock ownership. Each member of the symposium faculty is required to
complete a Disclosure Form in accordance with CME accreditation standards and
guidelines.

Evaluation of Program -- The Scientific Symposium must permit evaluation by
attendees. Evaluation Forms will be developed, distributed and tabulated by the Society
in compliance with established CME guidelines. A summary of completed evaluations,
including written comments, will be provided after the ASCRS Annual Meeting if
requested by the Planning Company.

Unlabeled Products -- If an unlabeled product or an unapproved use of a product is
discussed during the Scientific Symposium, it must be disclosed to the audience that the
product is not approved for the particular use in the United States. The Scientific
Symposium content must be scientifically valid and comply with current U.S. Food &
Drug Administration guidelines.

Payment to Speakers -- All monies and fees associated with a Scientific Symposium are
strictly regulated in accordance with CME rules. A violation may place the CME
accreditation of a symposium in jeopardy. As a general rule, all monies and fees
including the base grant (which covers facility rental, CME administration, faculty
honoraria and standard audiovisual services) must be paid directly to the Society. Checks
should be payable to the American Society of Colon and Rectal Surgeons. The only
exception to this rule is fees and expenses paid by the Corporate Supporter to and for the
services of the Planning Company and/or creative service providers,



Any other payment or reimbursement by the Planning Company or the Corporate
Supporter directly to a symposium speaker, moderator or chair is strictly prohibited. To
comply with CME Regulations, all symposium-related expenditures by the Planning
Company and Corporate Supporter, as well as any of their agents, must be disclosed to
the Society. Full accounting of all symposia-related expenses must be provided to the
Society within 30 days after the meeting.

10) Room Logistics -- All Scientific Symposium planning (including room set-up,
audiovisual service and other arrangements) must be made through and handled by the
~ Society, unless other arrangements are agreed upon to allow the Planning Company to
work directly with the staff at the hotel or convention center. If alternate arrangements
are approved, the Planning Company is responsible for keeping the Society informed of
all commurications with the hotel or convention center staff.

The Society’s Director of Meetings and Conventions, Gina Seegers, can be reached at
(847) 290-9184 or via e-mail: ginaseegers@fascrs.org.

11) Awundiovisual Services -- Audiovisual technicians are required for all Scientific
Symposia. On-site audiovisual services are provided by the Society through its
designated AV company. Only by prior agreement with the Society may a Planning
Company be permitted to provide on-site audiovisual services (including audio / video
capture and andience response). '

12) Recordings -- No audio, video or other recording of Scientific Symposia is permitted
without consent of the Society. Any permitted audio, video or other recording must be
clearly evident to the presenters.

13) Oun-site Staff - The Planning Company must provide on-site staff support to distribute
handout material and other last-minute arrangements, logistics and traffic flow.

14) Enduring Material -- The creation and distribution of enduring materials based on
Scientific Symposia is encouraged. Formal proposals outlining the proposed material
must be submitted to the Society for formal approval. Copies of the enduring material
must be provided to the Society for final approval prior to production.

15) Promotional Material - The Planning Company may not display signs promoting the
scientific session in the hotel and/or convention center without permission from the
Society. If approved, signs may not be displayed more than 24 hours prior to the
Scientific Symposium, and must be removed no more than one hour after the session has -
ended. Placing promotional materials under the doors of hotel guest rooms (or “door
drops™) is not permitted. However, the planning company is encouraged to participate in
the Society’s “Doctor Bag” program.



16) Use of ASCRS Name - The Planning Company and the Corporate Supporter may not
use American Society of Colon and Rectal Surgeons, ASCRS, or its logo on any
announcement, sign, publication, slide, or other promotional material without the written
consent of the Society. All promotional material must be approved by the Society prior
to distribution and no less than two weeks prior to the Annual Meeting.

17) Presenter Communications ~ Planning Companies or Corporate Supporters may not
initiate communications with a speaker or moderator prior to the scientific session.

Planning Companies or Corporate Supporters are prohibited from influencing the
presentation and/or speaker slides. ASCRS has final approval of all presentation material
and retains the right to revise any slides which it believes is in violation of this
agreement.

By signing this Agreement, I certify that I have read and understand these rules and regulations
and that I am an authorized agent of the company named below who can bind the company to
compliance with these requirements as a condition of participation m the ASCRS Annual
Meeting.

Signature of Planning Comnpany Representative Date

Print Name

Title:

Name of Planning Company:

Address:

Phone: Fax:

E-Mail:
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LETTER OF AGREEMENT

Regarding Terms, Conditions and Purposes of 2010 Corporate Sponsorships

Between: The American Society of Colon and Rectal Surgeons (ASCRS ) and
Insert sponsor name

Title of Sponsorship:
Location: 2010 ASCRS Annual Scientific Meeting, Minneapolis, MN
Date/Time:

Commercial Supporter:

Contact:
Type of Grant: ____Unrestricted Grant

__Restricted Grant (specifications: Title of Sponsorship)
Amount of Grant:
Sponsor: The American Society of Colon and Rectal Surgeons

85 W. Algonquin Road, Suite 550

Arlington Heights, IL 60005

Phone: +1 847 427-1200 Fax: +1 847 427-1294
Contact: Linda R. Cullison

Director of Development

CONDITIONS

1. Statement of Purpose: Sponsorship of this insert event name activity is directed at
professional attendees and will not promote the Grantor’s products, directly or indirectly.

2. Independence of ASCRS in the Use of Contributed Funds:

a) Funds should be payable to the American Society of Colon and Rectal Surgeons,
and all monies must be received prior to final production of the promotional items.



LETTER OF AGREEMENT

PAGE 2

3.

b) All other activities associated with the insert event name (e.g., distributing
brochures, etc.) must be given with the full knowledge and approval of ASCRS.

Ancillary Promotional Activities: No promotional activities will be permitted in the same
room or requisite entryway as the educational activity. No product advertisements will be
permitted in the program room.

Commercial Supporter must cooperate with ASCRS and follow its policies and procedures.
In the event that insert Commercial Supporter fails to comply with the requirements stated
within the policies of this agreement, ASCRS may withdraw sponsorship of the activity.

The Commercial Supporter agrees to abide by all requirements of the ACCME Standards for
Commercial Support of Continuing Medical Education, the American Medical Association’s
Ethical Opinion on Continuing Medical Education and Gifts to Physicians, the Food and Drug
Administration regulations regarding Industry Supported Scientific and Educational
Activities, the PhRMA code on Interactions with Healthcare Professionals, and the Office of
Inspector General Compliance Program Guidance for Pharmaceutical Manufacturers.

AGREED

For Commercial Supporter:

Signature: Date:

Name, title

For American Society of Colon and Rectal Surgeons:

Program Chair: Date:

Program Co- Chair: Date:

Signature: Date:

Matthew Mutch, MD

Steven Hunt, MD

%Q/M“"“B

Rick Slawny, Co-Executive Director
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2009 ASCRS Premier Partnhers

The American Society of Colon and Rectal Surgeons recognizes the indispensable role that health care
companies play in helping the Society to maintain its focus on colorectal surgery and enhance the care
that its members provide to patients. ASCRS wouid like to thank the following companies for their
generous support of this year's Annual Meeting.

DIAMOND
$250,000 and above

Ethicon Endo-Surgery, Inc., a Johnson & Johnson Company

PLATINUM
$125,000 - $249,999

Adolor and GlaxoSmithKline
Covidien

GOLD
$70,000 - $124,999

Medtronic, Inc.
Applied Medical

SILVER
$25,000 - $69,999

Boston Scientific Endoscopy
Genzyme BioSurgery
Intuitive Surgical, Inc.
Mederi Therapeutics, Inc.
Myriad Genetic Laboratories, Inc.
Olympus America Inc.
Richard Wolf Medical Instruments Corporation

BRONZE
$5,000 - $24,999

http://www.fascrs.org/ industry/Prenﬁer_ParmGrs/ 12/16/2009



ASCRS: 2009 ASCRS Premier Partners

American Medical Systems
ConvaTec
DiagnoCure Oncology Laboratories
Ferndale Laboratories, Inc.
Genentech BioOncology
Konsyl Pharmaceuticals, Inc.
Merck & Co., Inc.

Power Medical Interventions, Inc.
Sanofi-aventis U.S.

Stryker Endoscopy

OTHER CONTRIBUTORS

Centocor-Ortho Biotech Services, LLC ¢ Ethicon, Inc. + Genzyme + Microline

http://www.fascrs.org/industry/Premier Partners/

Page 2 of 2

12/16/2009
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Thanks to our Corporate

Supporters

ASCRS is grateful to the following compamnies and
organizations for their generous support of the following
projects and programs this year:

Adolor Corporation and
GlaxoSmithKline
Sponsor of the registration bags...Meeting Schedule
Board...and supporter of the Monday breakfast sym-
posium on Obstacles to Post-Operattve Recovery.

American Medical Systems
Co-supporter of the Tuesday dinner symposium
Optinigl Therapy for Fecal Incontinence.

Applied Medical
Co-supporter (grant and supplies) of Sarurday’s
‘Workshop on Hand Asdsted Laparoscopic Intestinal
Swurgery...and co-sponsor of the Sunday breakfast

symposium on Laparoscopic Techrique: The Real Nurs
& Bolp.

ASCRS Research Foundation

Co-supporter of the Norman Nigro Research
Lecwureship on Monday.

Autosuture/Valleylab/Tyco Healthcare
Co-supporter (grant and supplies) of Saturday’s
Workshop on Hand Assisted Laparoscopic Inrestingl
Surgery.

Harry E. Bacon Foundation
Supporter of the Harry E. Bacon Lectureship on
Wednesday.

B-K Medical Systems, Inc.
Supporter of the Endorectal Ultrasound Courye
Hands-On-Lab on Saturday.

ConvaTec, a Bristol Myers Squibb
Company
Co-supporter of the Saturday dinner symposivin on
Update vn Management of Intestinal Stowas
and Complex Abdpmimal Wounds.

18



Curon Medical, Inc.
Co-supporter of the Tuesday dinner symposium
Optimal Therapy for Fecal Incontinence.

Ethicon Endo-Surgery, Inc.
Sponsor of the “Save the Date” promotional
brochure...Abstracts on Disk. . .the Executive Council
Reception/Dinner...CARSEP VII...and co-supporter
(grant and supplies} of Saturday’s Workshop on Hand
Assisted Laparoscopic Intestinal Surgery. . .co-sponsor
of the Sunday breakfast symnposium on Laparoscopic
“Technigue: The Real Nuts & Bolts... the Tuesday sym-
posium on Problems of the Pelvic Floor: Treatment of
Obstructive Defecation/Rectocele. . .the Sunday luncheon
symposium on Crwrrent Management of Hemorrboids...
Monday luncheon symposiun Frontiers i Colorectal
Surgery...and the Sunday Allied Health Professional
breakfast workshop Beyored Physicians: The Critieal Role
of Allied Health Professionals in the Care of Patients
with Colorectal Disease,

Ferndale Laboratories Inc.
Sponsor of the Residents’” Reception on Tuesday.

Genzyme Biosurgery
Grant in support of the ASCRS Annual Meeting
June 3-7, 2006, in Seattle.

GlaxoSmithKline

Supporter of the Tuesday breakfast symposium
Strategies for Prevention of Cardiovascular
Complications Following Abdowninal Surgery.

Karl Storz Endoscopy-America, Inc.
Co-supporter {grant and supplies) of Saturday’s
‘Workshop on Hand Assisted Intestinal Surgery.

Konsyl Pharmaceuticals, Inc.
Sponsor of the Residents’ Breakfast on Monday.

3M Pharmaceuticals
Co-supporter of the Saturday morning symposium
Prevention and Early Diagnosis of Anal Cancer”

continues on the following page ...
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Merck & Co., Inc.

Supporter of the Tuesday symposium 4n Ouece of
Prevention: Reducing Postoperative Wormd Infections
with an Interactive Case-Based Approach.”

Microline PENTAX Inc.
Co-supporter {grant and supplies) of Saturday’s
Workshop on Hand Assisted Laparoscopic Intestinal
Surgery.

Myriad Genetic Laboratories, Inc.
Co-supporter of the Norinan Nigro Research
Lectureship on Monday...and supporter of the
Wednesday breakfast symposium on The 4, B and C
of Heveditary Colorectal Cancer: What You Must Know,
What You Must De.

Olympus America Inc.
Co-supporter of the Monday luncheon symposinm
Eromziers in Colovectal Surgery.

Olympus Surgical America Inc.
Co-supporter (grant and supplies) of Saturday’s
Workshop on Hand Assisted Lapavoscopic Intestinal
Surgery...and the Monday luncheon symposium
Frontiers in Colorectal Surgery.

Pfizer Inc.
Co-supporter of the Sunday Allied Health Profes-
sional breakfast workshop Beyond Physicians: The
Critical Role of Alied Health Professionals in the Care
of Patients with Colorectal Disease.

Roche Laboratories
Sponsor of the poster reproductions ... and posters
on CD-Romn.

Stryker Endoscopy
Co-supporter (grant and supplies) of Saturday’s
Workshop on Fand Assisted Laparoscopic Intestinal
Surgery.

SuturTek Incorporated

Supporter of the Tuesday symposium Swrgeon Protect
Thyself.

Richard Wolf

Medical Instruments Corp.
Supporter of the Savarday Transanal Endoscopic
Microsurgery program.
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Thanks to our Corporate

Supporters

ASCRS and its Research Foundation are grateful to the
following companies and organizations for their generous
support of the following projects and programs this year:

Adolor Corporation and
GlaxoSmithKline

Supporter of Monday’s breakfast sprnposinm on
Prevention and Treatment of Complications after
Colorectal Surgery: lleus, Anastomotic Leak,
Hemorvhage, and DVT... sponsor of the Convention
Registration Bags... Schedule of Events Board... and
Hotel Keys.

American Medical Systems
Co-supporter of Tuesday’s sympasinum on Pefvic Floor:
The View from the Other Side.

Applied Medical
Co-supporter of the Saturday Haend Assisted
Laparoscopic Intestinal Surgery Workshop... the Sunday
breakfast symposiam on Laparoscopic Colectormy: The
Basics and Beyond. .. and the Monday symposium
on Advanced Laparoscopic Colectomey Tecknigies: The
Tough Stuff-

Autosuture/Valleylab/Tyco Healthcare
Co-supporter of the Saturday Hand Asisted
Laparoscopic Intestingl Surgery Workshop... the Sunday
breakfast syinposiuin on Laparoscopic Colectorny: The
Basics and Beyond... the Monday symposium on
Advenced Laparoscopic Colecromry Technigques: The Tough
Stuff... supporter of the Tuesday dinner symposium
on Complex Abdominal Wall Problems: Got Mesh?...
and an unrestricted grant in support of the Research
Foundation’s Meet the Challenge program.

B-K Medical Systems, Inc.
Supporter of the Saturday Endorectal Ultrasound
Course Hands-on Lab.

Centocor, Inc.

Partial supporter of the Wednesday program on
Expert Exchange on Difficult Dilenmas in
Inflammatory Bowel Disease.

ConvaTec

Supporter of the Sunday syinposiun on The Criticel
Role of Allied Health Professionals in the Munagement of
Patients with Colovectal Diseases.
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Cook Medical

Supporter of the Saturday dinner symposium on
Bislogics in Colorectal Surgery.

Ethicon Endo-Surgery, Inc.,

a Johnson & Johnson Company
Sponsor of the Abstracts on Disk... “Save the Date”
promotional brochure... and the Exeendve Council
Dinner,.. supporter of the Tuesday symposium on
Laparoscapic Colectony for Senior Residents in General
Swurgery... Saturday’s Direcors’ Corner: How to Make
and Present “State of the Art” Surgical Videos. ..
co-supporter of Saturday’s Hend Assisted Laparoscopic
Intestinal Surgery Workshop. .. the Sunday symposium
on Laparescopic Colectomy: The Basics and Beyond...
the Monday symposiam on .Advanced Laparoscopic
Colectorrey Technigues: The Tough Stuff.. .and an
unrestricted grant in support of the Research
Foundation’s Meet the Challenge program.
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Ferndale Laboratories, Inc.
Supporter of the Residents’ Reception on Tuesday.

Genzyme Biosurgery
Partial support of the Tuesday symposium on Centers
of Excellence for the Treatment of Rectal Cancer... and
an unrestricted grant in support of the Research
Foundation’s Mezt the Challenge program,

GlaxoSmithKline

Supporter of the Sunday symposium on Radica!
Rexections for Rectal Cancer.

I-Flow Corporation
Sponsor of the hotel turn-down service.

Karl Storz Endoscopy-America, Inc.
Co-supporter of the Saturday Hand Assisted
Laparoscopic Intestinal Surgery Workshop.

Kenwood Therapeutics
Sponsor of the lanyards for the badge holders.

Konsyl Pharmaceuticals
Supporter of the Monday moming Residents’ Breakfast.

LifeCell
Unrestricted educational grant in support of the
Annual Meeting.
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Thanks to our Corporate Supporters

ASCRS and its Research Foundation are grateful to the following companies and organizations
for their generous support of the following projects and programs this year:

Adolor Corporation and
GlaxoSmithKline

Supporter of Monday’s breakfast symposium on

Fast Track: How 1o Safely Reduce Hospital Stay Following
Colorectal Surgery... sponsor of the Convention
Registration Bags... Schedule of Events Board...

and Hotel Keys.

Alaven Pharmaceutical LL.C
Sponsor of the Exhibit Hall restrooms.

American Medical Systems

Partial support of Tuesday’s symposium on Advances in
the Treatmient of Incontinence and Pelvic Floor Disorders.

Amgen Inc.

Co-supporter of Sunday’s symposium on Treating
Colorectal Cancer Patients in the Era of Molecrdar Therapy.

Applied Medical

Co-supporter of Saturday’s Hand Assisted Laparoscopic
Intestinal Surgery Workshop. .. the Sunday breakfast
symposium on Laparoscopic Technigues: Nuts, Bolts &
Beyond. .. the Sunday symposiun on Laparascopic
Rectal Resection: Trials and Tribulations... and the
Tuesday Laparoscopic Colectomy for Senior Residents in
General Surgery.

B-K Medical Systems, Inc.

Supporter of the Saturday Endovectal Ultrasound Course.

Bristol-Myers Squibb Company and
ImClone Systems

Co-supporter of Sunday’s symposium on Tresting
Colovertal Cancer Patients in the Era of Molecular Therapy.

ConvaTec, a Bristol-Myers
Squibb Company
Partial support of the Saturday symposium on
The Critical Role of Allied Health Professionals in the
Management of Patients with Colorectal Diseases.

Cook Medical

Supporter of the Saturday luncheon symposium on
Modern Management of Anal Fistulgs.
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Covidien
Sponsor of the Lead Retrieval... Notepads and Pens...
Banner in the Convention Center... co-supporter of
Saturday'’s Hand Asisted Laparoscopic Intestinal Surgery
Workshop... the Saturday dinner symposium on
Technologic Advances in the Diagnosis and Treatment of
Colorectal Disease... the Sunday breakfast symposium on
Laparoscopic Technigques: Nuts, Bolts & Beyond... the
Tuesday Laparoscopic Colectomy for Semior Residents in
General Surgery... supporter of the Meet the Professor
Breakfusts on Monday... and an unrestricted grant in
support of the Research Foundation’s Meet the
Challenge program,

Ethicon Endo-Surgery, Inc.

Sponsor of the Abstracts on Digk... “Save the Date”
flyer... Executive Council Dinner... Pocket Program
Guide... lanyards for the badge holders... 2007 — 2008
ASCRS Membership Directory... and the 2008 - 2009
Membership Directory... supporter of the Tuesday
symposium on How Will We Train the Next Genergtion of
Colorectal Surgeons... co-supporter of Saturday’s Hand
Assisted Laparoscopic Intestinal Surgery Workshop... the
Sunday breakfast symposium on Laparoscopic Technigues:
Nuts, Bolts & Beyond... the Sunday luncheon symposium
on Roebotics in Colorectal Surgery... the Sunday symposinm
on Laparoscopic Rectal Resection: Trials and Tribulations. ..
Tuesday’s Laparoscopic Colectony for Semior Residents

in Gemeral Surgery... and an unrestricted grant in
support of the Research Foundation’s Meet the

Challenge program.

Ferndale Laboratories, Inc.
Supporter of the Residents’ Reception on Monday.

Genzyme Biosurgery
Sponsor of the bottled water in the hotel room on
Sunday... co-supporter of Saturday’s Hand Assisted
Laparoscopic Intestinal Surgery Workshop. .. partial support
of the Saturday symposium on Ensuring
Quality Care for Colorectal Surgery Patients: Redesigning
the System... and an unrestricted grant in support of the
Research Foundation'’s Meet the Challenge program.
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Thanks to our Corporate Supporters

ASCRS and its Research Foundation are grateful to the following companies and organizations
for their generous support of the following projects and programs this year:

Graceway Pharmaceuticals, LLC

Pardal support of the Saturday symposium on
Controversies in the Current Treatment of Anal
Imtracpitbelial Neoplasm,

Intuitive Surgical
Co-supporter of the Sunday huincheon symposium on
Robotics in Colorectal Surgery.

Karl Storz Endoscopy-America, Inc.

Co-supporter of Saturday’s Hend dssisted Laparoscopic
Intestinal Surgery Workshop.

Konsyl Pharmaceuticals
Supporter of the Monday morning Residents’ Breakfast.

Merck & Co., Inc.

Supporter of the Tuesday breakfast symposiuin on
Improving Outcomes Following Colovectal Surgery... and
the license fee for CME.

Microline — Pentax

Co-supporter of the Sarurday Hand Assisted Laparoscopic
Intestinal Surgery Workshop.

Myriad Genetic Laboratories, Inc.
Supporter of the Wednesday breakfast symposium on
Tdentification, Testing and Treatment of Patients with
HNPCC... and its Vodcast placement on the ASCRS
website,

Olympus America Inc.
Co-supporter of Saturday’s Hand Assisted Laparoscopic
Intestinal Surgery Worksbop... the Saturday dinner
symposium on Tecknologic Advances in the Diagnosis and
Treatment of Colovectal Disense... and the Sunday break-
fast sympostum on Laparoscopic Techniques: Nuts, Bolts
& Beyond.
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Power Medical Interventions, Inc.

Co-supporter of the Saturday dinner symposium on
Technologic Advances in the Diagnosis and Treatment of
Colorectal Disease.

Richard Wolf Medical Instruments
Corporation

Supporter of Saturday’s morning and afternoon sessions
of Transanal Endoscopic Microsurgery Cowrses (TEM)
Expanding the Role of Local Excision: A Minimally Invasive
Technique for Excision of Rectal Tunors.,

Sanofi-avents

Co-supporter of the Sunday symposium on Treating
Colorectal Cancer Patients in the Era of Molecular Therapy.

Stryker Endoscopy

Co-supporter of Saturday’s Hand Assisted Laparoscopic
Intestinal Surgery Workshop.

Tissue Science Laboratories

Sponsor of the Advanced Registration Brochure... and
supporter of the Monday dinner symposium on Biologic
Mesh in Colorectal Surgery: Pelvic Floor Reconstruction,
Ventral and Parastomal Hernia Repatr.

Wyeth Pharmaceuticals
Supporter of Sunday’s breakfast symposium on Best
Evidence and Practical Advice in Managing Post Operative
Tleus- 2008 and Beyond... its placement on the ASCRS
website... and the license fee for CME monograph.
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ASCRS is grateful to the following companies and organizations for their generous support
of the following projects and programs this year:

Adolor Corporation and
GlaxoSmithKline

Co-supporter of Sunday’s luncheon symposium on
Perigperative Considerations... the Monday's symposium
on Fnhanced Recovery Protocols. .. spousor of the Meeting
Schedule Board... and sponsor of the Advance
Registration Brochure.

American Express
Sponsor of Wednesday’s Business Mecting

American Medical Systems
Partial support of Sunday's breakfast symposium on
Prosthetics in Colovectal Surgery

Applied Medical

Co-supporter of the Saturday Hand Assisted Laparoscopic
Inrestinal Surgery Workshop... the Sunday symposium on
Laparoscopic Colovectal Surgery: Nuts, Bolts & New Tools for
Your Toolbox... and partal support of the Monday
syinposium on Keetal Cancer.

Boston Scientific Endoscopy

Supporter of the Tuesday Breakfast Symposium on
Develpprnents in Colonic Stenting.

Centocor Ortho Biotech Services LLC

Partial support of Tuesday’s scientific session on
Inflammarory Bowel Disease,

ConvaTec Inc.

Partial support of the Sunday Allied Health Program for
Nurses on The Critical Role of Allied Health Professionals
in the Management of Patients with Colorectal Disease.

Covidien
Sponsor of the Lead Retrieval... the October Executive
Council Dinner... co-supporter of the Saturday Hand
Assisted Laparoscopic Intestinal Surgery Workshop...
Saturday’s Laparoscopic Colectomy Workshop, ., the Satur-
day Laparoscopic Colectomy for Senior Residents in General
Surgery... the Sunday symposium on Laparoscopic
Colovectal Surgery: Nuts, Boits & New Tools for Your
Toodbox... and Monday's Symposium on Erergy Devices
in Colon & Rectal Surgery.

DiagnoCure Oncology Laboratories
Co-supporter of the Monday breakfast symposium
on Lymph Nodes: Prognostic, Therapentic and Quality
Implications.

Ethicon Endo-Surgery, Inc.,

a Johnson & Johnson Company
Sponsor of the Abstracts on Disk... “Save the Date”
flyer... Executive Council Dinner... Hotel Key Card...
Pocket Program Guide. ., Exhibit Aisle Markers...
Banners in the Convention Center... Janus Boards...
and the 2009 — 2010 Membhership Directory...
supporter of Sunday's Simuiation Colectomy Workshop...
co-supporter of Saturday’s Laparoscopic Colectomy
Workshop. .. Saturday’s Hand Assisted Laparoscopic
Intestinal Surgery Workshop. .. Saturday’s Laparescepic
Colectamry for Senior Residents in General Surgery... the
Sunday symposium on Laparoscopic Colorectal Surgery:
Nuts, Bolts & New Tools for Your Toolbox... the Sunday
symposium on Technelogical Advances in the Diagnosis
and Treatment of Colorectal Diseases... the Monday sympo-
stumn on Energy Devices in Colon & Rectal Surgery...
Wednesday's ASCRS/SAGES Joint Symposium on
NOTES... and the Innpovative Surgical Technigues Reseavch
Grant in support of the ASCRS Research Foundation.

Ethicon, Inc.
Co-supporter of Sunday's breakfast symposium on
Prosthetics in Colorectal Surgery

Ferndale Laboratories, Inc.
Supporter of the Residents’ Reception on Tuesday.
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ASCRS is grateful to the following companies and organizations for their generous support
of the following projects and programs this year:

Genentech BioOncology

Partial support of the Wednesday symposium on
FEealuation and Management of Metastatic Colon and
Rectal Cancer

Genzyme Biosurgery
Co-supporter of the Saturday Hand Assisted Laparoscopic
Intestinal Surgery Workshop. .. and co-sponsor of
Monday's symposium on Enbasnced Recovery Protocols

Genzyme

Partial support of the Tuesday Dinner symposium on
Understanding Syndromes of Inberited Colorectal Cancer

Intuitive Surgical, Inc.
Cao-suppaorter of Tuesday’s symposium on Robetics.

Konsyl Pharmaceuticals, Inc,
Supporter of the Monday moming Residenss’ Breakfast.

Mederi Therapeutics, Inc.
Co-supporter of the Sunday symposivm on Technological
Advances in the Diagnosis and Treatment of Colovectal
Diseases

Medtronic, Inc.
Supporter of Tuesday's ASCRS/IFFGD Joint
Symposium on Fecal Incontinence... and co-supporter of
Sunday's Symposium on Technological Advances in the
Diagnosis and Treatment of Colorectal Diseases

Merck & Co., Inc.

Co-supporter of Sunday's Luncheon Symposium on
Perioperative Considerations
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Microline/PENTAX, Inc.
Co-supporter of the Saturday Laparoscopic Colectomy
Workshap.

Myriad Genetic Laboratories, Inc.

Supporter of the Tuesday Dinner symposiom on
Understanding Syndvomes of Inkerited Colorectal Cancer

Olympus America Inc.
Co-supporter of Satarday’s Laparoscopic Colectorsy
Warkshap... the Sunday symposium on Laparescopic
Colorectal Surgery: Nuts, Bolts & New Tooks for Your
Toodbox. .. and Wednesday's ASCRS/SAGES Joint Sym-
posium on NOTES

Power Medical Interventions, Inc.
Co-supporter of Tuesday's Symposium on Rebotics

Richard Wolf Medical Instruments
Corporation

Supporter of Sarurday’s morning and afternoon sessions
of Transanal Endoscopic Micvosurgery Courses (TEM).

sanofi-aventis U.S,
Co-supporter of Sunday’s Luncheon Symposium on
Perioperative Considerations... and Monday’s breakfast
symposium on Lymeph Nedes: Prognostic, Therapeutic and
Quality Implications

Stryker Endoscopy
Co-supporter of the Saturday Hand Assisted Laparoscopic
Intestinal Surgery Workshop.
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Corporate supporters contribute to Annual Meeting’s success

ASCRS is grateful to the following companies and organiza-
tions for their generous support of the following programs:

Adolar Corporation and GlaxoSmithKline

Supporter of the registration bags, Meeting Schedule
Board, and supporter of the breakfast symposiom, Obstacles
to Posz-Operative Recovery.

American Medical Systems
Co-supporter of the dinner symposium, Optineal Therapy
for Fecal Incontinence,

Applied Medical
Co-supporter (grant and supplies) of the workshop on Hand
Assisted Laparoscopic Intestinal Surgery, and co-sponsor of the
Laparoscopic Technigue: The Real Nuts and Bolts breakfast

symposinm. ]
ASCRS Research Foundation

Co-supporter of the Norman Nigro
Research Lectureship.

AutosuturefValleylabfTyco Healthcare
Co-supporter {grant and supplies) of the
workshop on Hand Assisted Laparoscopic
Intestinal Surgery.

Harry E. Bacon Foundation
Supporter of the Harry E. Bacon
Lectureship.

B-K Medical Systems, Inc.
Supporter of the Endorectal Ultyasound Hands-On Lab.

ConvaTec, a Bristol Myers Squibb Company
Co-supporter of the Update on Management of Intestinal
Stomas and Complex Abdominal Wounds dinner symposium.

Curon Medical, Inc.
Co-supporter of the Optimal Therapy for Fecal Incontinence
dinner symposium.

Fuan Enriguez, Chairman and
CEO, Biotechononry LLC,
Wellesley Hils, MA, delfvers 1be
Norman Nigro Lecture.

Ethicon Endo-Surgery, Inc.

Supporter of the “Save the Date” promotional brochure,
Abstracts on Disk, the Executive Council Reception/
Dinner and CARSEP VII; co-supporter {grant and sup-
plies) of the workshop on Hand Assisted Laparoscopic
Intestinal Surgery; co-sponsor of the Laparoscopic Technique:
The Real Nuts & Bolts breakfast symposium, the symposium
on Problems of the Pelvic Floor: Treatment of Obstructive
Defecation/Rectocele, the Current Management of Hemorrboids
and Frontiers in Colorectal Surgery luncheon symposia, and
the Allied Health Professional breakfast workshop Beyond
Plysicians: The Critical Role of Allied Health Professionals in
the Care of Patients with Colorectal Disease.

Ferndale Laboratories, Inc.
Supporter of the Residents Reception.

Genzyme Biosurgery
Grant in support of the ASCRS Annual Meeting.

GlaxoSmithKline

Supporter of the Strategies for Prevention of
Cardiovascular Complications Following Abdominal
Swurgery breakfast symposium.

Karl Storz Endoscopy~America, Inc.
Co-supporter (grant and supplies) of the workshop
on Hand Assisted Intestinal Surgery.

Konsyl Pharmaceuticals, inc.
Supporter of the Resident’s Breakfast.

3M Pharmaceuticals

-Co-suppotter of the Prevention and Early Diagnosis

of Anal Cancer symposium.,

Merck & Co., Inc.

Supporter of the An Ounce of Prevention: Reducing
Postoperative Wound Infections with an Interactive
Case-Based Approach symposium. %

President’s Message ...continued from page 3

Gasirointestinal and Endoscopic Surgeons (SAGES), a col-
laborative organization on many mutual issues.

The future of the ASCRS depends heavily on its member-
ship. Continuing legislation makes it more difficult to con-
tinue to rely on the corporate support that has provided
significant funds for our Annual Meeting for many years.

. Under the leadership of Dr. Bruce Wolff, the Council
approved a corpus of dollars to seed the ASCRS
Educational Endowment Fund. This serves as another
fundraising vehicle for potential support of the Annual
Meeting and other educational projects.

To date, fundraising efforts by the ASCRS and the
Research Foundation have been very encouraging. 5tll,
we have not raised enough for long term planning and

4

independence! A Planned Giving program was initiated
last year, and President-elect Dr. Doug Wong will chair
it in 2006-07. Planned gifts are created from one’s estate.

These gifts can be donated to the Society for either
research or education. A $25,000 minimum gift places the
donor in the first legacy circle. Alternatively, entry into any
Legacy Circle can be through prior donations, which pro-

gressively accumulate to $25,000 or more.

Information about all of our fundraising programs will
soon be available on our Website and in the November
newsletter. -

It is my privilege to work for the Society this year. Meet us
in 5t. Louis, June 2-6, 2007! #
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Presidential Address ...continued from page 4

outcome could be helpful). We have been bamboozled by
the rising cost of healthcare, the rise of socialized medicine,
the socialization of medicine, and managed care, he told the
Annual Meeting audience, noting that managed care has led
to a decrease in length of hospital stay.

One of the most urgent priorities today is to develop effective
responses in the area of performance management, where
ASCRS is organizing a very effective response, he said.

‘What about the fiature? “You cannot predict future surprises or
they wouldn't be a surprise,” Dr. Rosen concluded. #

Society thanks corporate supporters

ASCRS is grateful to the following companies and organiza-
tions for their generous support of the following projects and
programs: ,
Adotor Corporation and GlaxoSmithiline — Monday’ break-
fast symposium, Prevention and Treatment of Complications After
Colovectal Surgery: Heus, Anastomotic Leak, Hemorrhage, and
DVT; the Convention Registration Bags, Schedule of Events
Board, and hote! keys.

American Medical Systems - Co-supporter of Taesday’s sym-
 posium, Pefvic Floor: The View from the Other Side.

Applied Medical — Co-supporter of Saturdays Hand Asisted
Laparoscopic Intestinal Surgery Workshop; Sunday’s breakfast sym-
posium, Laparoscopic Colectomsy: The Basics and Beyond; and
Monday’s symposium, Advanced Laparoscopic Colectorny
Techmigues: The Tough Stuff.

Autosuture/ValleylabfTyco Healthcare — Co-supporter of .
 Sararday’s Hand Assisted Laparoscopic Intestinal Surgery Worksbop;
Sunday’s breakfast sympeosium, Laparascopic Colectorny: The Basics
and Beyond; Monday’s symposium, Advanced Laparoscopic
Tecknigues: The Tough Stuff; Supporter of Tuesday’s dinner sym-
posium, Complex Abdonsinal Wall Problems: Got Mesh?; and an
unrestricted grant in support of the Research Foundation’s
“Meet the Challenge” program.

B-K Medical Systems, Inc. - Saturday’s Endorectal Ultrasound
Course Hands-on Lab.

Centocor, Inc. — Wednesday’s program on Fxpert Fxchange.on
Difficudt Dileremas in Inflammatory Bowel Disease.

ConvaTec —~ Sunday’s symposium, The Critical Role of Allied
Health Professionals in the Management of Patients with Colorectal
Disease.

Cook Medical - Saturday’ dinner symposium, Biolgics in
Colorectal Surgery.

Ethicon Endo-Surgery, Inc., a Johnson & Johnson Company -

— Abstracts on Disk; “Save the Date” promotional brochure;
the Executive Council Dinner; Tuesday’s symposium,
Lapavoscopic Colectomty for Senior Residents in Gengral Surgery,
Saturday’s Director’s Corner: How to Make and Present “State-of-
the-Art” Surgical Videos; Co-supporter of Satur-day’s Hend
Assisted Laparoscopic Intestinal Surgery Workshop; Sunday’s sympo-
sturn, Laparoscopic Colectorzy: The Basics and Beyond; Monday’s
symposium, Advanced Laparascopic Colectomy Techniques: The
Tough Steff; and an unrestricted grant in support of the
Research Foundation’ “Meet the Challenge” program.

Ferndale Laboratories, Inc. — Tuesdays Residents’ Reception. -

Genzyme Biosurgery — Partial supporter of Tuesday’s sympo-

siumn, Centers of Excellence for the Treatnent of Rectal Cancer; and
an unrestricted grant in support of the Research Foundation’s

“Meet the Challenge” program.

GlaxoSmithKline — Sunday’s symposiumn, Redical Resections for
Rectal Cancer.

{~Flow Corporation — Hotel curn-down service.

Karl Starz Endoscopy~America, Inc. — Co-supporter of
Saturday’s Hend Assisted Laparoscopic Intestinal Surgery Workshop.

Kenwood Therapeutics — Lanyards for the badge holders.
Konsyl Pharmaceuticals — Monday’s Residents’ Brealdast.

LifeCell — Unrestricted educational grant in support of the
Annual Meeting.

Merck & Co., inc. — Tuesday’s breakfast symposium,
Controversies in Diverticulitis; and a license fee for CME.

_MicrolinefPENTAX, Inc. — Co-supporter of Saturday’s Hand

Assisted Laparvscopic Intestingl Surgery Workshop.

Myriad Genetic Laboratories, Inc. — Wednesday’ breakfast
symposium, “So What Do I Do Now?”: Case Discussions in '
Hereditary Colorectal Cancer; and an unrestricted grant in support
of the Research Foundation’s “Mect the Challenge” program.

Olyrmpus Surgical America, Inc. — Co-supporter of Tuesday’s
symposium, Advanced Endoscopry and Natural Orifice Surgery; and
Saturday’s Hand Assisted Laparoscopic Intestinal Surgery Worksbap.

Progenics Pharmaceuticals, Inc. — Unrestricted educational
grant in support of the Annual Meeting.

Richard Wolf Medical instruments Corporation — Saturday’s
Transanal Endoscopic Microsurgery Courses (TEM) Expanding the
Role of Local Excision sessions; and the 2006-2007 Membership
Directory.

Sanofi-aventis — Monday’s scientific programs, Neaplasiz I and I1.

Stryker Endoscopy — Co-supporter of Saturday’s Hand Assisted
Laparoscopic Intestinal Surgery Workshop.

Tissue Science Laboratories, Inc. - Tuesday’s Meet the Professor
Breakfasts.

Wyeth — Sunday’ breakfast symposium, Technolagic and

Pharmacologic Advances for Enbanced Recovery After Colectomy,
and its placement on the ASCRS Website. % .
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ASCRS thanks corporate supporters

ASCRS and its Research Foundation are grateful to the fol-
lowing companies and organizations for their generous sup-
port of the following projects and programs this year:

Adolor Corporation and GlaxoSmithKline - Supporter of
the Fast Track: How to Safely Reduce Hospital Stay Following
Colorectal Surgery breakfast symposium, Convention
Registration Bags, Schedule of Events Board and Hotel Keys.

Alaven Pharmaceutical LLC - Sponsor of the Exhibit Hall

restroo1s.

American Medical Systems — Partial support of the
Advances in the Treatment of Incontinence and Pelvic Floor
Disorders symposium.

Amgen inc. — Co-supporter of the Treating Colorectal Cancer
Patients in the Era of Molecular Therapy symposium.

Applied Medical — Co-supporter of the Hand Assisted
Laparoscopic Intestinal Surgery Workshop, the Laparoscopic
Techniques: Nuts, Bolts & Beyond breakfast symposium, the
Laparoscopic Rectal Resection: Trials and Tribulations sympo-
sium, and the Laparoscopic Colectomy for Senjor Residents in
General Surgery workshop.

B-K Medical Systems, Inc. —Supporter of the Endorectal
Ultrasound Course.

Bristol-Myers Squibb Company and ImClone Systems -
Co-supporter of the Treating Colorecral Cancer Patients in the
Era of Molecular Therapy symposium.

ConvaTec, a Bristol-Myers Squibb Company — Partial sup-
port of The Critical Role of Allied Health Professionals in the
Management of Patients with Colorectal Diseases symposium.

Cook Medical — Supporter of the Modern Management of
Anal Fistulas luncheon symposiom,

Covidien — Sponsor of the Lead Retrieval, Notepads and
Pens, Convention Center Banner, co-supporter of the Hend
Assisted Laparoscopic Intestinal Surgery Workshop, the
Technologic Advances in the Diagnosis and Trearment of
Colorectal Disease dinner symposium, the Laparoscopic
Technigues: Nuts, Bolts & Beyond breakfast symposium, the
Laparoscopic Colectomty for Senior Residents in General Surgery
workshop, supporter of the Meet the Professor Breakfasts, and
an unrestricted grant in support of the Research Foundation’s
Meer the Challenge program.

Ethicon Endo-Surgery, inc. — Sponsor of the Abstracts on
Disk, “Save the Date” Flyer, Executive Council Dinner,
Pocket Program Guide, lanyards for the badge holders,
2007 - 2008 ASCRS Membership Directory and the 2008 —
2009 Membership Directory, supporter of the How Will We
Tram the Next Generation of Colorectal Surgeons symposium,
co-supporter of the Hand Assisted Laparoscopic Intestinal
Surgery Workshop, the Laparoscopic Techniques: Nuts, Bolts &
Beyond breakfast symposium, the Robotics in Colorectal
Surgery luncheon symposium, the Laparescopic Rectal
Resection: Trials and Tribularions symposium, the Laparascopic

Colectomy for Senior Residents in
General Surgery workshop,
and an unrestricted grant in
support of the Research
Foundaton's Meet the
Challenge program.

Ferndaie Laboratories, Inc. —
Supporter of the Residents’
Reception.

Dr. Douglas Weng thanks Fimr
Haney, of Ethicon Endo-Surgery,
Die., a Johnsen and Folbmsm
Comnpany, for its stroug support of

Genzyme Biosurgery — the ASCRS Amnual Meeting.

Sponsor of the hotel room

bottled water, co-supporter of the Hund Assisted
Laparoscopic Intestinal Surgery Workshop, partial supporter of
the Ensuring Quality Care for Colorectal Surgery Patients:
Redesigning the System symposium, and an unrestricted
grant in support of the Research Foundation’s Meez the
Challenge program. :

Graceway Pharmaceuticals, LLC — Partial supporter of the
Controversies in the Current Treatment of Anal Intracpithelinl
Neopiasm symposium.

Intuitive Surgical — Co-supporter of the Robotics in
Colorectal Surgery hincheon symposinm.

Karl Storz Endoscopy-America, Inc, — Co-supporter of the
Hand Assisted Laparoscopic Intestinal Surgery Workshap. '

Konsyl Pharmaceuticals — Supporter of the Residents’
Breakfast.

Merck & Co., inc. —Supporter of the Improving Outcomes
Following Colorectal Surgery breakfast symposium, and the
license fee for CME.

Microline ~ Pentax — Co-supporter of the Hand Awisted

* Laparoscopic Intestinal Surgery Workshop and the Laparoscopic

Colectomy workshop for senior residents in general surgery.

Myriad Genetic Laboratories, Inc. ~ Supporter of the
Identification, Testing and Treatment of Patients with HNPCC
breakfast symposium, and its Vodcast placement on the
ASCRS Website.

Olympus America Inc. — Co-supporter of the Hand Assisted
Laparoscopic Intestinal Surgery Workshop, the Technologic
Advances in the Diagnosis and Treatment of Colorectal Disease
dinner symposium, and the Laparoscopic Technigues: Nuts,
Boits & Beyond breakfast symposium.

Power Medical Interventions, Inc. — Co-supporter of the
Technologic Advances in the Diagnosis and Treatment of
Colorectal Diseare dinner syrnposium.

Richard Wolf Medical Instruments Corporation —
Supporter of Transanal Endoscopic Microsurgery Courses
(TEM) Expanding the Role of Local Excision: A Minimally
Invasive Technigue for Excision of Rectal Tumtors.

sanofi-aventis — Co-supporter of the Treating Colorectal
Cancer Patients in the Era of Molecular Therapy symposium.

...contingted on next page



ASCRS thanks corporate supporters

Stryker Endoscopy — Co-sapporter of the Hand Assisted
Laparoscopic Intestinal Surgery Workshop.

Tissue Science Laboratories — Sponsor of the Advanced
Registration Brochure, supporter of the Bislogic Mesh in
Colorectal Surgery: Pebvic Floor Reconstruction, Ventral and
Parastornal Hernia Repair dinner symposium.

...continued from previous page

Wyeth Pharmaceuticals ~ Supporter of the Best Evidence
and Practical Advice in Managing Post Operative Heus -
2008 and Beyond breakfast symposium, its placement on
the ASCRS Website, and the license fee for CME

monograph, #

Dr. Anthony Senagore tops slate of newly-elected Society officers

Dr. Anthony J. Senagore, Grand Rapids, MI, was elected
2008-09 ASCRS President during the Society’s Annual
Meeting in Boston. He succeeds Dr. W. Douglas Wong,
New York, NY, who continues to serve on the Executive
Council as Past President.

Other ASCRS members newly elected to serve on the
Executive Council are:

* Dr. James W. Fleshman, St. Louis, MO, President-elect.

* Dr. Jacques P. Heppell, Phoenix, AZ, Vice President.

*» Dr. Steven D. Wexner, Weston, FL, Secretary.

* Dr. Jose G. Guillem, New York, NY, Research
Foundation President.

* Dr. Janice F. Rafferty, Cincinnat, OF, Member-at-Large.

s Dr. Mark L. Welton, Stanford, CA, Member-at-Large.

ASCRS President: Dr. Senagore
Dr, Senagore is Professor of
Surgery at Michigan Stare
University-West Michigan
Medical School, Grand Rapids,
and Vice President for Research
and Educatdon at Spectrum
Health.

An ASCRS Fellow and member
since 1989, Dr. Senagore has pre-
viously served on the Executive Council as Treasurer and
President-elect. He is Chair of the Fundraising Steering
Committee and Planned Giving Committees, and Associate
Editor of the Society’s Journal, Diseases of the Colon and
Rectumt (DC&R),

Dr. Senagore is past Chair of the Socioecanomic Committee,
and the Practicing Physicians Advisory Committee to the
Centers for Medicare and Medicaid. He has represented the
Socicty on the Relative Value Update Commitiee, served on
the Technologies and Continuing Medical Education
Committees, and co-chaired the Program Committee for the
1993 ASCRS Annuat Meeting in Chicago.

ASCRS President-elect: Dr. Fleshman

Dr. Fleshman is Chief, Section of Colon and Rectal
Surgery, Washington University in St. Louis at Barnes
Jewish Hospital, and Professor of Surgery at
Washington University.

An ASCRS Fellow, Dr. Fleshman completed o three-year term
as Secretary before becoming President-elect, and has served

Dr j’acqms Heppell

on the Executive Council since 1993. He also served as
President of the Research Foundation and chaired the
Continuing Education, Program, Outcome Measures, and
Impact Paper Committees. He has served on many other
ASCRS committees, including the Maintenance of
Certification, Quality Assessment and Safety; and CPT
Advisary Committees.

Dr. Fleshiman was also Senior Editor for The ASCRS
Texthook of Colon and Rectal Surgery, a member of the
Diseases of the Colon & Rectum Editorial Board, and served as
Core Subject Coordinator from 1994 — 1997.

ASCRS Vice President: Dr. Heppeil

Dr. Heppell is Vice Chair ~ Clinical Research, Department
of Surgery, and Professor of Surgery at Mayo Clinic,
Phoenix, AZ. '

He is an ASCRS Fellow who
has previously served on the
Awards, Membership, Selected
Abstracts and Program
Committees. In addition, Dr.

| Heppell was a Reviewer and
Associate Abstract Editor for
Diseases of the Colon & Rectume
from 1997 — 1999,

ASCRS Secretary: Dr. Wexner

Dr. Wexner is Chairman of the Department of Colorectal
Surgery, Emeritus Chief of Staff, and Chief Academic
Officer at Cleveland Clinic, Florida. He is also Professor of
Surgery at the University of Health Sciences Center, Ohio
State University, and Affiliate Professor of Surgery at the
University of South Florida.

An ASCRS fellow and current Vice President of the
Research Foundation, Dr. Wexner has chaired several com-
mittees, including Membership, International, and Regional
Society. He has also served as Vice Chair of the Self
Assessment Committee, and as a member of the Program,
Awards, Public Relations, and Bylaws Committees.

Dr. Stewen Wexner

In addition, Dr. Weaxner has been an Executive Council
Member-at-Large, a member of the Diveases of the Colon and

Rectum Editorial Board, Chair of the Advisory Council for .

Colon and Rectal Surgeons to the American College of
Surgcons, a senior editor of the ASCRS textbook, and a

...continued on next page

9



ASCRS Newsletter - Summer 2009

Members again exceed “challenge,”
as Research Foundation raises $108,668

ASCRS members again stepped up and saw to it that the
Rescarch Foundation exceeded the fundraising goal for its
5th annual “Meet the T—
Challenge” program during '
the Florida Annual Meeting,
raising $96,280.

“We are delighted by the
response during these diffi-
cult economic times,” says
Research Foundation
President Dr. José G.
Guillem, New York, NY.
The Foundaton received
pledges totaling $45,000 from
Ethicon Endo-Surgery,
Covidien, and Genzyme
Biosurgery. “Our hope was to
match this amount and raise
$45,000 from our members during the meeting to reach our
goal of $90,000 for the Foundadon,” Dr. Guillem says.

e bell rings for Dr.
Research Foundation’s “Meet the Challenge™ fundraiser.

In addition, members supported a silent auction during the
festive Welcome Reception, held outside on the beautiful

Diplomar Landing, on the cause-
. way across the street from the
Westin Diplomat Resort and Spa.
Regional Societies contributed
prizes, valued from 5650 to
$2,550 that raised $12,388.90.

The grand total for Research
Foundation fundraising during the
Anmal Meetdng topped 5108,668.
. These funds will be used to sup-

i port Limited Project Grants,
Carcer Development Awards,

| Medical Student and General

" Surgery Resident Research
Initiation Grants, the International
Fellowship, the Norman Nigro

Research lecture, and the Request for Proposal for Clinical
Studies on Benign Colorectal Disorders. #

ASCRS thanks corporate supporters

ASCRS and the Research Foundation are grateful to the fol-
lowing companies and organizations for their generous sup-
port of the following projects and programs this past year:

Adolor Corporation and
GlaxoSmithKline — Co-supporter of
Sunday’ tuncheon symposium,
“Perjoperative Considerations” and the
Monday symposium, “Enhanced
Recovery Protocols;” sponsor of the
Meeting Schedule Board and the
Advance Registration Brochure.

American Medical Systems ~ Partial
supporter of Sunday’s breakfast sympo-
“sium, “Prosthetics in Colorectat Surgery.”

Applied Medical — Co-supporter of the
Saturday Hand Assist Laparoscopic
Intestinal Surgery Workshop, the
Sunday symposium, “Laparoscopic
Colorectal Surgery: Nuts, Bolts & New
Tools for Your Toolbox;” and partial sup-
porter of the Monday symposium on
Rectal Cancer.

Society Presiderre Dr. Jimes Fleshman presents
Ethicon Endosurgery’s Dawn Lane with an award
of appreciation for Ethicom’s suppors of the 2009
Annual Meeting.

Boston Scientific Endoscopy — Supporter of the "Tuesday

hreakfast symposium, “Developments in Colonie Stenting.” i
' Implications.

Centocor-Ortho Biotech Services, LLC — Partial supporter of
Tuesday’s scientific session on Inflammatory Bowel Disease.

ConvaTee Inc. — Partial supporter of the Sunday Allied
Health Program, “The Critical Role of Allied Health
Professionals in the Management of Patients with
Colorectal Disease.”

Cook Medical — Partial supporter of

" Sunday’s breakfast symposium,

“Prosthetics in Colorectal Surgery.”

Covidien — Co-supporter of Saturday’s
Hand Assist Laparoscopic Intestinal
Surgery Workshop and Laparoscopic
Colectomy Workshop; the Sunday sym-
posium, “Laparoscopic Colorectal
Surgery: Nuts, Bolts & New Tools for
Your Toolbox;” Monday’s symposiutn,
“Energy Devices in Colon & Rectal
Surgery;” sponsor of the Lead
Retrieval, Internet Café and the
October Executive Council Dinner; and
an unrestricted grant in support of the
Research Foundation’s “Meet the
Challenge™ program.

DiagnoCure Oncology Laberatories -

Co-supporter of the Monday breakfast symposium,
“Lymph Nodes: Prognostic, Therapeutic and Quality

...continued on mext page
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ASCRS thanks corporate supporters

Ethicon Endo-Surgery, Inc.,, a Johnson & Johnson
Company - Supporter of Sunday’s Simulation Colectomy
Workshop; co-supporter of Saturday’s Laparoscopic Colectomy
Workshop and Fland Assist Laparoscopic Intestinal Surgery
Workshop; the Sunday symposiurn, “Laparoscopic Colorectal
Surgery: Nuts, Bolts & New Tools for Your Toolbox;” Sunday’s
symposium, “Technological Advances in the Diagnosis and
Treatment of Colorectal Diseases;” Monday’s symposium,
“Energy Devices in Colon & Rectal Surgery;” Wednesday’s
ASCRS/SAGES Joint Symposivm on NOTLES; sponsor of the
Abstracts on Disk, “Save the Date” flyer, Executive Coundil
Dinner, Hotel Key Card, Pocket Program Guide, Exhibit Aisle
Markers, Convention Center Banners, Janus Boards and the
2009 — 2010 Membership Directory; the Innovative Surgical
Technologies Research Grant in support of the ASCRS
Research Foundation; and an unrestricted grant in support of
the Research Foundation’s “Meet the Challenge” program.

"Ethicon, Inc. — Co-supporter of Sunday’s brealdast sympo-

sium, “Prosthetics in Colorectal Surgery.”

Ferndale Laboratories, Inc. — Supporter of Tuesday’s
Residents’ Reception.

Genentech BioOncology — Partial supporter of the
Wednesday symposium, “Evaluation and Management of
Metastatic Colon and Rectal Cancer.”

Genzyme Biosurgery — Supporter of Saturday’s Hand Assist
Laparoscopic Intestinal Surgery Workshop; Monday’s sym-
posium on Enhanced Recovery Protocols; and an unre-
stricted grant in support of the Research Foundaton’s
“Meet the Challenge” program.

Genzyme Corporation — Partial supporter of the Tuesday
dinner symposium, “Understanding Syndromes of
Inherited Colorectal Cancer.”

Intuitive Surgical, Inc. — Co-supporter of Tuesday’s sym-
posium on Robotics.

...continued from previous page

Konsyl Pharmaceuticals, Inc. - Supporter of Monday's
Residents’ Breakfast.

Mederi Therapeutics, Inc. — Co-supporter of the Sunday
symposium, “Technological Advances in the Diagnosis and
Treatment of Colorectal Diseases.”

Medtronic, Inc. — Supporter of Tuesday’s symposium on
Fecal Incontinence and co-supporter of Sunday’s syrapo-
sium, “Technological Advances in the Diagnosis and
Treatment of Colorectal Diseases.”

Merck & Co., Inc. — Co-supporter of Sunday’s luncheon
symposium on Perioperative Considerations.

Microline — Co-supporter of Saturday’s Laparoscopic
Colectomy Workshop.

Myriad Genetic Laboratories, Inc. — Supporter of the
Tuesday dinner symposium, “Understanding Syndromes of
Inherited Colorectal Cancer.”

Olympus America Inc. — Co-supporter of Saturday’s
Laparoscopic Colectomy Workshop; the Sunday sympo-
sium, “Laparoscopic Colorectal Surgery: Nuts, Bolts &
New Tools for Your Toolbox;” and Wednesday’s ASCRS/
SAGES Joint Symposium on NOTES.

Power Medical Interventions, Inc. — Co-supporter of
Tuesday’s symposium on Robotics.

Richard Wolf Medical Instruments Corporation —
Supporter of Saturday’s morning and afternoon Transanal
Endoscopic Microsurgery Courses (TEM) sessions.

sanofi~aventis U.S. — Co-supporter of Sunday’s luncheon
symposium on Perioperative Considerations; and Monday’s
breakfast symposium, “Lymph Nodes: Prognostic,
Therapeutic and Quality Implications.”

Stryker Endoscopy — Co-supporter of Saturday’s Hand
Assist Laparoscopic Intestinal Surgery Workshop. #




The American Society of Colon and Rectal Surgeons
Resolution/Management of Personal Conflicts of Interest

POLICIES AND PROCEDURES

A. PURPOSE

To be a sponsor accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the American Society of Colon and Rectal Surgeons
(ASCRS) must ensure that the content of CME activities is guided by what is in
the best interest of the public, always deferring to validity, independence,
transparency, and separation of education from promotion. Through the
implementation of the mechanism below, the ASCRS will ensure due diligence
such that CME is independent, free of commercial bias, supported by the best
available evidence, and beyond the control of persons or organizations with an
economic interest in influencing the content of CME.

B. ASSUMPTIONS

1. The ACCME considers financial relationships to create actual conflicts of
interest in CME when individuals have both a) a financial relationship with a
commercial interest, and b) the opportunity to affect the content of CME
about the products or services of that commercial interest.

2. Planners, teachers, or authors in a CME activity may have financial
relationships with commercial interests.

3. These relationships could lead to actual or perceived bias in CME content.

4. Those persons involved in CME, who have relevant financial relationships in
any amount with commercial interests within the past 12 months, are
considered to have conflicts of interest according to ACCME Standards for
Commercial Support guidelines. These conflicts of interest must be disclosed
and “managed or resolved” prior to the education activity in order to maintain
the integrity of CME activity, ensuring fair and balanced education, and the
granting of CME credits.

C. MECHANISMS, DUTIES AND RESPONSIBILITIES

1. The critical element in the CME process is the educational content of the
program. This content must remain valid, credible, fair and unbiased, utilize
the best available evidence, and be independent of commercial influence.
Conflicts of interest will be managed by mechanisms safeguarding again bias
when the content is relevant to the commercial interest and that are in the best
interest of the public.



AN

10.

All planners (CME, Program and Self Assessment committees), teachers and
authors will provide full disclosure of relationships with commercial interests
over the 12 month period prior to the CME activity.

All individual CME activities will be screened by members of the ASCRS
CME Committee and staff.

Those CME activities categorized as involving patient care and/or
clinical/practice recommendations, such as therapeutic or diagnostic claims,
that have possible implications for commercial supporters of the CME
activities will be selected for content monitoring through peer review for
fairness, objectivity, and balance by members of the CME peer review
subcommittee.

The Chair of the CME Committee will appoint a peer review subcommittee.
Members of the peer review subcommittee will provide full disclosure of
relationships with commercial interests over the 12 month period prior to their
participation on the committee. Any conflicts identified will be resolved as
related to the content of the CME activity being reviewed.

The peer reviewers will review the content of CME activities in order to
manage or resolve conflict in accordance with current ACCME Standards for
Commercial Support.

Granting of CME Category 1 credit will occur if the peer reviewer has
determined that the contents of the activity are fair and balanced (there is no
bias) and that the content is supported by the best available evidence.

If the peer reviewer determines that there is bias, imbalance, unfaimess, or
lack of best evidence, the teacher or author must revise the content, in a timely
fashion, prior to the activity being conducted, to resolve the concemns. If the
concerns are not satisfactorily resolved, then CME Category 1 credits will not
be granted.

If CME Category 1 is granted based upon the peer review, the teacher or
author agrees in writing not to alter the content after the required revisions are
approved based on “9” above.

Timeline

1.

2.

3.

In most cases, the primary peer review will be performed, barring extenuating
circumstances, 6 weeks or more prior to the scheduled activity.

The approval of revised contents, when indicated, will be no later than 2
weeks prior to the delivery of the activity.

Special circumstances will be judged on a case by case basis.

Actions if the policy is violated

1.

If the individual activity is not peer reviewed because the teacher or author
does not provide materials for review, no CME Category 1 credit will be
granted for this individual portion of the CME program. Furthermore, that
teacher or author refusing to submit materials for peer review will be notified
by letter that they are disqualified from CME activities due to non- '
compliance.



2.

D.

When the peer review process is successfully completed, but content is altered
in a way that introduces actual or perceived bias after the agreement has been
finalized:

e CME credit will not be granted to attendees.

e A disqualification letter will be sent to the teacher or author, due to

non-compliance.

At the ASCRS Annual Meeting a monitoring mechanism through attendance
and observation by a CME Committee member, peer review subcommittee
member, or other qualified surrogate is to be encouraged. This monitoring
individual will attend and provide a folow up report as to the validity of the
CME activity content.
If possible, the monitoring individual will attend the CME Committee
meetings and report on the validity of CME content observed at the CME
activity.

POLICY REVIEW

The policy will be monitored on an ongoing basis by staff and reviewed annually
by the CME Committee, who will provide a report to the ASCRS Executive
Council.

Adopted by ASCRS Executive Council: April 30, 2005




The American Society of Colon and Rectal Surgeons
Resolution/Management of Personal Conflicts of Interest

POLICIES AND PROCEDURES

A, PURPOSE

To be a sponsor accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the American Society of Colon and Rectal Surgeons
(ASCRS) must ensure that the content of CME activities is guided by what is in
the best interest of the public, always deferring to validity, independence,
transparency, and separation of education from promotion. Through the
implementation of the mechanism below, the ASCRS will ensure due diligence
such that CME is independent, free of commercial bias, supported by the best
available evidence, and beyond the control of persons or organizations with an
economic interest in influencing the content of CME.

B.  ASSUMPTIONS

1. The ACCME considers financial relationships to create actual conflicts of
interest in CME when individuals have both a) a financial relationship with a
commercial interest, and b} the opportunity to affect the content of CME
about the products or services of that commercial interest. -

2. Planners, teachers, or authors in a CME activity may have financial
relationships with commercial interests.

3. These relationships could lead to actual or perceived bias in CME content,

4. Those persons involved in CME, who have relevant financial relationships in
any amount with commercial interests within the past 12 months, are
considered to have conflicts of interest according to ACCME Standards for
Commercial Support guidelines. These conflicts of interest must be disclosed
and “managed or resolved” prior to the education activity in order to maintain
the integrity of CME activity, ensuring fair and balanced education, and the
granting of CME credits.

C. MECHANISMS, DUTIES AND RESPONSIBILITIES

1. The critical element in the CME process is the educational content of the
program. This content must remain valid, credible, fair and unbiased, utilize
the best available evidence, and be independent of commercial influence.
Conflicts of interest will be managed by mechanisms safeguarding against
bias when the content is relevant to the commercial interest and that are in the
best interest of the public.



. All planners (CME, Program and Self Assessment committees), teachers and
authors will provide full disclosure of relationships with commercial interests
over the 12 month period prior to the CME activity.

. All individual CME activities will be screened by members of the ASCRS
CME , Program Committees and staff.

. Those CME activities categorized as involving patient care and/or
clinical/practice recommendations, such as therapeutic or diagnostic claims,
that have possible implications for commercial supporters of the CME
activities will be selected for content monitoring through peer review for
fairness, objectivity, and balance by members of the CME peer review
subcommittee.

. The Chair of the CME Committee will appoint a peer review subcommitiee.

. Members of the peer review subcommittee will provide full disclosure of
relationships with commercial interests over the 12 month period prior to their
participation on the committee. Any conflicts identified will be resclved as
related to the content of the CME activity being reviewed.

. The peer reviewers will review the content of CME activities in order to
manage or resolve conflict in accordance with current ACCME Standards for
Commercial Support.

. The CME Peer Review Committee will determine the best way to resolve
Conflict of Interest which could be by e-mail, phone, review of slides, review
of actual presentation/manuseript.

. Granting of CME Category 1 credit will occur if the peer reviewer has
determined that the contents of the activity are fair and balanced (there is no
bias) and that the content is supported by the best available evidence.

10. If the peer reviewer determines that there is bias, imbalance, unfaimess, or

lack of best evidence, the teacher or author must revise the content, in a timely
fashion, prior to the activity being conducted, to resolve the concerns. If
concerns are not satisfactorily resolved, presenter will be disqualified from
presenting. '

11. The teacher/author must agree not to alter the content after the required

revisions are approved.

Timeline
1. Inmost cases, the primary peer review will be performed, barring extenuating

circumstances, 6 weeks or more prior to the scheduled activity.



2. The approval of revised contents, when indicated, will be no later than 2

weeks prior to the delivery of the activity.

3. Special circumstances will be judged on a case by case basis.

Actions if the policy is violated

1.

DI

The teacher/author refusing to submit materials for peer review will be
disqualified from presenting.

When the peer review process is successfully completed, but content is altered
in a way that introduces actual or perceived bias after the agreement has been
finalized:
o Teacher/author will be disqualified from presenting.
« A disqualification letter will be sent to the teacher or author, due to
non-compliance.

At the ASCRS Annual Meeting a monitoring mechanism through attendance
and observation by a CME Committee member, peer review subcommittee
member, or other qualified surrogate is encouraged. This monitoring
individual will attend and provide a follow up report as to the validity of the
CME activity content.

POLICY REVIEW

Monitoring will be done on an ongoing basis by the CME Commitiee and staff;
reporting of non-compliance will be sent to the ASCRS Executive Council for
action.

Adopted by ASCRS Executive Council: _April 30, 2005
Minor Revisions by ASCRS Executive Council: October 10, 2009
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ASCRS CONFLICT OF INTEREST POLICY 4_B
Executive Council Members, Committee Chairs, and Members

The American Society of Colon & Rectal Surgeons ("ASCRS") is dedicated to
advancing and promoting the science and practice of the treatment of patients with
diseases and disorders aiffecting the colon, rectum and anus. To accomplish that
mission, ASCRS provides suppont, directly or indirectly, for a variety of activities in the
areas of research and education. The integrity of ASCRS, and the activities it
undertakes, depends on the avoidance of conflicts of interest, or even the appearance
of such conflicts, by the individuals involved in those activities.

At the same time, ASCRS recognizes that the elected and appointed leaders of
ASCRS, as well as other individuals acting on its behalf, also have significant
professicnal, business and personal interests and relationships. Therefore, ASCRS has
determined that the most appropriate manner in which to address actual, potential or
apparent conflicts of interest is initially through liberal disclosure of any relationship or
interest which might be construed as resulting in such a conflict. Disclosure under this
Policy should not be construed as creating a presumption of impropriety or as
automatically precluding someone from participating in an ASCRS activity or decision-
making process. Rather, it reflects ASCRS’s recognition of the many factors that can
influence one’s judgment and a desire to make as much information as possible
available to other participants in ASCRS-related matters.

Disclosure

Any individual involved in an ASCRS activity or decision-making process shall
disclose any conflicting or potentially conflicting personal, professional or business
interest he or she may have, directly or indirectly, with the affected activity or decision.
Potentially conflicting interests may relate to ASCRS's programs and services (e.g.,
educational courses, research grants, journal matters) or its operations (e.g., contracts
with third parties).

In particular, participants in ASCRS-related activities are obligated to disclose the
positions they hold or relationships they have within ASCRS and with other
organizations or entities that may conflict, directly or indirecfly, with their ASCRS
activities. They also have an obligation to disclose any significant financial interest in, or
other relationship with, an entity having a “commercial interest” in the activity. A
commercial interest may exist not only where the entity’s products or services are under
consideration by ASCRS, but also where the entity’s products or services are in
competition or potential competition with those under consideration. By the disclosure
of such interests, the Executive Council or its designee(s) will be in a better position to
determine whether the participant may have an interest in conflict with the interests of
ASCRS.



ASCRS primarily is concerned with potential conflicts of interest involving those
individuals participating directly in ASCRS-related activities. Potential conflicts of
interest also may arise, however, if an individual with whom the participant directly
shares income (e.g., a spouse, minor child, or business partner) or a third party whose
interest may affect the participant’s decision-making (e.g., a sibling or adult child) has
an interest in, or relationship with, an entity having a commercial interest in the activity
or matter under consideration. As a resuit, participants should disclose not only their
own interests or relationships but also those of their spouse or minor children. In
addition, participants should disclose interests or relationships held by others that may
affect their decision-making, but only to the extent they are aware of such information.
Participants are under no obligation to determine the nature of every interest held by a
sibling, business partner, etc. if they have no independent knowledge of such interests.

Comparable principles apply to participants’ obligations to disclose research
grants received by the institution(s) with which they are affiliated. In addition to grants
received for their own research, participants are presumed to know what grants have
been received by other members of their department engaged in research of diseases
and disorders of the colon, rectum or anus. Therefore, those grants also should be
disclosed. in contrast, participants have no affirmative obligation to ascertain the nature
of grants received by others in their institution. If they are aware of such grants,
however, those also should be disclosed.

In general, participants should err on the side of disclosure if in doubt as to
whether it is required under the Policy. Examples of relationships or interests related to-
ASCRS or diseases and disorders of the colon, rectum, and anus, which should be
disclosed include:

- Positions in ASCRS - All positions currently held or sought in ASCRS (e.g.,
Executive Council or committee member, officer, editor, course or publication
contributor), as well as any other current or proposed relationship with ASCRS
(e.g., service provider, paid consultant) must be disclosed.

Relationships with Other Organizations/Entities - Any leadership role in, or other
relationship with, another organization or entity (e.g., board member, committee
member, advisor, journal contributor) directly or indirectly related to ASCRS or
diseases and disorders of the colon, rectum, or anus must be disclosed.

Employment - Any current or proposed full- or part-time employment, as well as
any employment within the previous three (3) years, must be disclosed.

Consultancies - Any current or proposed consulting arrangements, as well as any
consulting performed or paid for within the previous three (3) years, must be
disclosed.

Royalties - Any individual or entity that is currently paid or has paid (in the past
three (3) years) or is about to pay, royalties or similar payment, must be
disclosed.



Ownership Interests - Any ownership interests (including stock options but
excluding indirect investments through mutual funds and the like) in a company,
the stock of which is not publicly traded, must be disclosed. Ownership interests
in excess of [$25,000.00] in companies that are publicly traded also must be
disclosed. In addition, any other ownership interests in an entity having a
commercial interest in an activity or matter under consideration by ASCRS must
be disclosed.

Honoraria - Honoraria or other reasonable payments for seminar presentations,
speeches, or appearances must be disclosed in the event the amount paid within
the previous three (3) years, or about to be paid, is equal to or greater than
[$5,000.00] per year or [$10,000.00] over a three-year period.

Research Funding - Receipt of funds for conducting research must be disclosed.

Disclosure Form

integral to the implementation of the Conflict of Interest Policy is the ASCRS
Conflict of Interest Disclosure Form, a copy of which is attached, which shall be
considered a part of the Conflict of Interest Policy and must be submitted by any
individual participating in an ASCRS activity. Initially, a participant’s obligation to report
actual, potential or apparent conflicts is discharged by completing the Disclosure Form.
Participants remain under a continuing obligation, however, to report such conflicts as
—they arise, including those that were not reported on-the Disclosure Form;-but-which—————— —
later become relevant to the ASCRS activity in which they are involved.

For example, an individual appointed to serve as editor of an ASCRS publication
is not expected to anticipate all the conflict situations that may arise during the course of
that appointment. If, however, the editor is asked to review an article submitted for
publication that could affect, directly or indirectly, an entity in which the editor has a
financial or other interest, the editor has an obligation to disclose the potential conflict to
the Executive Council, or its designee(s), before becoming involved in a review of the
article.

Disclosure Forms shali be kept on file at the ASCRS Executive Office for a period
of two (2) years, or one (1) year after the conclusion of the relevant activity or decision-
making process, whichever is longer, unless otherwise determined by the Executive
Council.

Implementation Procedures

All participants in ASCRS-related activities must comply with the ASCRS Conflict
of interest Policy. It is the responsibility of the disinterested members of the Executive
Council or designated committee chairs, editors, efc. to apply and abide by this Policy.
And, inasmuch as the Policy is stated in general terms, they should use their best
judgment in doing so.



In order to facilitate implementation of the Conflict of Interest Policy, the
Executive Council or its designee(s) shall determine, based on the disclosure form and
other relevant information, when an individual engaged in, or about to engage in, an
ASCRS-related activity or other matter under consideration has an actual, potential, or
apparent conflict of interest requiring some response by ASCRS. Specifically, subject
to the procedures set forth herein, the Executive Council or its designee(s) may require
any action they deem appropriate, including, but not limited to, the following:

(1)  Disclosure of the interest to the other participants in the decision- or
policy-making body (e.g., committee, editorial board).

(2) Written and, in some cases, oral disclosure of the interest (e.g., to an
audience receiving the results of clinical research or at scientific or
educational sessions).

(3) Recusal from voting on a matter and limitaton of the individual's
participation only to the provision of factual information of benefit to the
group discussion.

(4)  Complete recusal from a portion of a meeting or from other consideration
of the subject matter.

(5) Replacement of the individual in the affected position or activity.

In most instances, disclosure of the conflicting or potentially conflicting interest
will itself suffice to protect ASCRS's interests. In other words, once such a conflict is
fully disclosed to the relevant parties, the Executive Council generally will be able to
evaluate the possible influence of the disclosed interest. However, in other situations,
disclosure alone is not deemed to be sufficient. In situations where disclosure does not
adequately deal with actual or potential problems, additional action, including denial of
participation in the affected activity or consideration of the matter, may be necessary. In
all such situations, the Executive Council or its designee(s) will weigh all of the facts and
circumstances and determine what is in the best interests of ASCRS.

The Executive Council has charged the President-Elect and Executive Director
with having primary responsibility for interpreting and applying this Conflict of Interest
Policy. As such, they will regularly review all conflict of interest disclosure forms and will
be available to provide advice to ASCRS committees, task forces, members, or staff on
managing conflicts of interest including, without limitation, policies, practices, and
procedures on disclosure, recusal, and/or denial of participation. . :



AMERICAN SOCIETY OF COLON & RECTAL SURGEONS
Conflict of Interest Disclosure Form

NAME:

Please answer the following questions or provide substantially the same
information in some other form (e.g. by attaching a vita). If you have no
information to list in response to a specific question, answer “None.”

1. Positions in ASCRS

Please list all current or proposed relationships with ASCRS, including, but not
limited to, positions currently held or sought in ASCRS.

2, Relationship with Other Organizations/Entities’

Please list any leadership role in, or other relationship with, any other
corporation, association, society or foundation (e.g., board member, committee
~ member, advisor, journal contributor).

3. Employment

Please list any individual or entity for whom you? are employed, about to be
employed, or have been employed within the past three (3) years.

1 Only report those relationships or interests that reasonably involve the interests of ASCRS or
diseases and disorders of the colon, rectum, or anus.

2 “you” includes you and anyone with whom you directly share income (e.g., a spouse, minor
child, or business partner) as well as a third party whose interest may affect your decision-
making (e.g., a sibling or adult child). '



4. Consultancies”

Please list any individual or entity for whom you?® are now providing, or are about
to provide, consulting services, as well as any individual or entity for whom you
provided such services, or by whom you were paid, during the past three (3)
years.

5. Royalties

Please list any individual or entity from whom you? receive, or have received (in
the past three (3) years) or are about to receive, royalties or similar payment.

6. Ownership Interests’

Please list any ownership interests you? hold in a commercial entity that
reasonably may be anticipated to conflict with the interests of ASCRS.

7. Honoraria

Please list any honoraria you? have received within the past three (3) years, or
expect to receive, of more than $5,000.00 per year or $10,000.00 over-a three-
year period.

' Only report those relationships or interests that reasonably involve the interests of ASCRS or
diseases and disorders of the colon, rectum, or anus.

2 "You” includes you and anyone with whom you directly share income (e.g., a spouse, minor
child, or business partner) as well as a third party whose interest may affect your decision-
making (e.g., a sibling or adult child).



8. Research Funding

(a) Please list any research funding that you? are about to receive or have
received within the past three (3) years.

(b)  Please list any research funding that anyone else in the same department
at your institution(s) is about to receive or has received within the past
three (3) years.

{c) Please list any other research funding that you know has been received,
or is about to be received, by others at your institution(s), which
reasonably may be anticipated to conflict with the interests of ASCRS.

9. Other Actual, Potential or Apparent Conflicts

Please list any other personal or professional position(s) or interest(s) you
currently or are about to hold, or activities in which you are or are about to be
engaged, which reasonably may be anticipated to conflict with the interests of
ASCRS. -

| represent that | have read, understand and agree to the terms of the
ASCRS Conflict of Interest Policy. | further represent that, to the best of my
knowledge and belief, the information reported above is complete and accurate.. -

Signature: Date:

PLEASE RETURN PRIOR TO [date]

Please forward a copy of this Disclosure Form to the ASCRS Executive
Office. Keep a copy for your records.



ASCRS Executive Council Disclosures

2005-2006

The attached are disclosures from members of the ASCRS
Executive Council. If a Council member submitted an
abstract, the disclosure is in electronic format and did not
require a signature.



ASCRS Disclosure of Relevant Financial Relationships

Name: J Fleshman (Senior Author)

D ‘Abstract Number / Title: S28 / Adoption of Laparoscopic Colectomy: Results and Implications of ASCRS Hands-On
Course Participation :

Date of Activity: June 3 — 7, 2006 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
cornmercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME".

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established gnidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Amnual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identifted, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercial Tnterest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or



other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent al 5/
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person

involved in the CME activity to include financial retationships of a spouse or partner.

“elevant firancial relationships

: ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a
commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Cemmercial Interest What was received For what role?
Example: Company ‘X’ Honorarium Speaker

B:l 1 do not have any relevant financial relationships with any commercial interests.

Off-1.abel Disclosure Statement

Off-Label Disclosure Statement —~

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following:

v I 'am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use vou will describe:

. If DO intend, please indicate the product or service:

" Product/Pharmaceutical Medical Device Service Off-Label Use Company
1.
2.
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ASCRS Disclosure of Relovant Pinanclal Relutionships
Please fax this form to ASCRS at §47-290-9203

Name: IIALTER A '@:,7"—0,4/ {(Pleagg Print)

Signature; . 52 M - 22

Workshop: 8o You Wint to be nu Editor
Date of Activity: June 3 -7, 2006 ASCRS Annual Meating

Az & spousor acoredited by the Accreditation Councdl for Continning Madication Education {ACCME), the American
Soclety of Coloh and Rectal Sutgeons rust ensurs thet programming decisions are made “independent, fras of
commercial bias and beyend the aontrol of persons or organtzations with an economic interest in influencing the content
of CME", -

The intent of this disclogums is not to exclude an individual with & ralationship from being part of the CME astivity, but
retlior to be part of the dooumentation process regquired to ensure that program decisions were made in-accordamee with
ACCME guidelines. In 2004, the ACCME established guidsiings for use to resolve/manage conflict of interest issues.
Thix process noust be implemented for tho ASCRS 2006 Antmal Meetiug, If your paper is acoepted for the ASCRS
Aonual Mesting, the ASCRS MPwRoﬁmConmmwiﬂammatmiﬂthathasbmﬁmﬁiﬁedbythacm
Committes es having e potential canflict of interest. Ifs potential conflict of iuterest / bias is {dentified related to content,

' the material will be Surwarded to the Peer Review Panel for s determinstion of whether or not the contetit of the CME
presentation/manngoript i fair, balanced, unbiaged end hased on the best medical evidencs, Ifthe canflict of interext /
bies i ﬁmﬂﬂuithamatﬂidwmw:emmedtotha;ummﬁngindiﬁdudmwgmimﬁmﬁrmmcﬁm of the problem,
The matedddl will be approved for uze when contlict of interest/biag hag bean regolved/maniged.

1. In the ssction marked “Commerical Interest” below, please Iist the names of any organizations producing
health care goods ox services (with the exception of non-profit or government organizations and non-kealth eare
related companies) with widch vou and vour spouse/purtoer - individoaily snd fogether . hve, or have had a
relevant finencial relationchip within the past 12 maonths,

2. In the sectlon marked “Naturs of Relevant Financial Relationship - What was received®, describe what you
and your spouse/partuer receivad ~ individually and together -- (ex. salury, honorariung, efc). The American
Soclety of Colon and Rectal Surgeons doey NO'T want fo kuow how much you recelved.

3. Inthe section mavked “Nature of Relevant Finaneia! Relativnskip — For what role®, describe your role
{ex. speaker, consultant, instractor etu) )

Flease refer to Exumple of Terminology and Glossary of Terms bslow befors entaring Informadon.

Exemple Torminology

What wag renelvesds. Salary, royalty, ftelleimal property. Role(a): . ¥aployment, management position, .
rights, condulting fe, honoraris, ownership Interest (a8, independent contractor (Including cantrated
stopks, stock options or othur ownrship interest, excluding researoh), cousulting, epeaking and teaching,
diversiffed mutuel funds), or ather Snansial benufit, membership on advisory committess or revisw

. pansls, board membership, awl ‘othsr aotivities®

(ploase apecity). o
Glogsary of Torms

. Commercial Interst

‘The ACCME defines a “commercis] intorest” ax proprietary antity pro Tiealth de ar servioas, w i -
pwﬂtwmmmtqmannmunmmfmmmﬂﬁw. oure gaads ar carvioas, with the exermtion of non
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So You Want to be an Editor Page 2.

Pingncial Relativnships
Finznclal relatfonshine aie thoge relationships tn which the Indlvidua) baneflis by reciving n salary, oyelty, intellootuel property tghts,
canulting foo, honararis, ownership itneest (6.3, etocks, stodl opons or other ownership dnterest, sxoluding diversifiad mutusl fands), or
other financial beneflt. Pinaudal banefits aro usually sssociased with roles such as atploymont, memnegom m&u fndependent
omiractor (inoluding eontracted regearch), consnlting, speaking and toaching, stemberdhip on sdvizowy co or raviow panels, bosrd
memberaip, and othier sotivitles from which remunecarion i recelved, or expected. ACEME aanalders relatlonships of the parson
involved in the GME astivity to inlude Enenclal relarfonships of & spouse or partner,

Relevant ffognclaf relationshipa -
ACCMB foouses on finencial relationhips wifh ommercial intersats In the 12-month perlad preceding the timp that the individual s Leing

asked t gasume a yole oontrolling contant of the CMR astivity. ACCME heonot st s talnime! dollar emount fir velationships to be
significant. Inherent in any emount is theincentive to maintain or incresse it vatuw of the rdationshin. The ACCME defines ‘“relovant'
fnaticlal relatonships” s financiel relationships in any atount seourring within the past 12 manths that oreats & confliet of interest.

ConMet of terest -
Cirounstances areate s vsnflict of intrest whea an ind{vidual hax an opportunity t pfct CME oonteat sbont producly or eurvices of'a
vommerclal infercet with which he'she hes & finsncia] relaronship, _

Nature of Rolovant Financial Relationridp
(Inclnde all fliogs thet apply)

Comzicrotal Interest ‘What was rareived Ror: what role?

Exompis: Compuny X _Honorarium Speafeey

lo coe Joqen,~ |Epe7oR oF

gesenep. Pu #Lision G N! ¢ / S fooR AL
! "0‘1 nc” . /N
EEN.Sce 7
| | 1 do not have any relevant finanelsl relafionships with any commareinl interesty,

Off-Lakel Discloyure Statement

he cle -
ASCRS recognizes that facully may discuss the application of somne devices, materlals or pharmaceuticals that are nok
FBA approved. In keeping with the highest standlarcls of professional integrity and ethles, ft la regnived that abstract
submitters fully disclose to Ehelr audienca that there will be discussion of the wibeled vse of a comumencial product,
davica or pharmaceutical that has not been approved for such purposea by the FDA. The progratm book will indisste
which presentations will inchide the discussion of off-dabe) uses and you are required fo inform the audience prior to

Pluyfﬁ one of the followingy

Iam aware of the FDA claarance status of all pharmageuticals and medical devices that I will be discussing or
demonstrating diring my presentation and DO NOT intend to discuss or demonstzate a pharmaceutical or medical
device for which FDA clearsnce has niot been approved.

Tnm aware of the FDA clgarance siatus of all pharmaceuticals and medical devices that I will be discussing ox

'+ “demonstrating during my presentationand DX INTEND to-disig or demonstrate utileadpi ué A plesvivacaitdal or
medical device for which FDA hes not granked approvel, Accordingly, I agree to disclose to the rudience whether the
pharmaceutical of madical davice ig clagsified by the FDA as Vnvestigational” or "afi-label’ with respect £0 the nfended

use

o1z will describa:

I DO intend, please indicate the patsduct ar sprvige;

ProducyFharmaceutical Medical Device Bervice  Off.label Use Company
1. :
2
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

Name: : 1%!4 0* LUU.JYU (Please %t

Signature: O/K/ﬂ G&W
g

Workshop: Presidential talk

Date of Activity: June 3 -7, 2006 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Couneil for Continuing Medication Education (ACCME), the American
Saciety of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME",

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity. but
rather to be part of the documentation process required to ensure that program decisions were magde in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be irplemented for the ASCRS 2006 Annual Meeting, If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine materia] that has been identified by the CME
Committee as having a potential conflict of interest, If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material wil] be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

In the section marlied “Commerical Interest™ below, pleage list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-heqlth care
related campanies) with which you and your spouse/partner — individnally and together — have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship ~ What was received®, describe what you '
and your sponse/partner received — individually and together — (ex. salary, honorarium, ¢tc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. Inthesection marked “Nature of Relevant Finaneial Relationship —~ For what role”, deseribe your rale
{ex. speaker, consultant, instructor ete.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (€.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified murua! funds), or other financial benefir, membership on advisory committees or review

panels, board membership, and ‘other activitiss®

(please specify),

Glossary of Terms

ymmercial Inferest

The ACCME defines a “commercia! interest” as any proprietary enfity pradyeing health care goods or services, with the examption of non.
profit or gavernment organizations and non-health care related companies,
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Fingncial Relationships
Financial relotionships are those relationships in which the individual benefits by receiving 4 salary, royalty, intellectual property tights,
consnlting fee, honoraria, ownership interest (e.g., stocks, stock optians or other ownership iterest, excluding diversificd mutual funds), or
other financial benefit, Financial benefits ave usuatly associated with roles such as cmployment, management posttion, independent
cantractor (including contracted rescarch), consulting, speaking and eaching, pembership an advisory commiltess or revicw penels, board
membership, and other aerivities from which remuncration is received, or expected, ACCME considers relationships of the person
involved in the CME getivity to inelude financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financia) relationships with commercial interests in the 12-month period preceding the time thar the individual is being
asked 1o assume & role controlling content of the CME activity, ACCME hes not set 2 minimal dollar amount for relationships to be
stenificant, Inherent in any amount is the incentive to maintain or increase the vaiue of the relationship. The ACCME defines “'relevant’
finencial relationships™ as fingncinl relationships in any amoynt occurring within the past 12 months that create a conflict of interdst.

Conflict of Interest

Circumstances create a condlict of interest when ga individyal has an opportunity to affect CME content abont products or sérviees of é
commarcial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what rale?

Example: Company ‘X" Honorarium Speaker

I de not have any relevant financial velationships with any commercial interests.

Off-Label Disclosure Statement

‘Off-Label Disclosure Statement -~

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmacenticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, ft is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlakeled use of a coramercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are reguired to inform the audience prior to
your prasentation.

Pleage mark one of the fallowing:

\"_{ am aware of the FDA clearance status of all pharmaceuticals and medical devices that 1 will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate 2 pharmaceutical or medical
device for which FDA clearance has not been approved.

{ am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demenstrating duting my presentation and DO INTEND to discuss or demanstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval, Accordingly, I agree ta disclose to the andience whether the

pharmacentical or medical device is classified by the FDA as "investigational” or off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will deseribe:

If DO intend, please indicate ¢the product or service:

“roduct/Pharmaceutical Medical Device Service Off-Label Use Company

e,

2,
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

.. 'Name: david E. Beck, MD (Please Print)
Signatnre::_gfbah € ﬂ .

Workshop: Ultrasound Course ~ Saturday, June 3, 2006 Course Divector: Anders Mellgren, MD

Date of Activity: June 3 - 7, 2006 ASCRS Annusl Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Socicty of Colon and Rectal Surgeons must ensure that progranuming decisions are made “independent, fiee of
commereial bias and beyond the control of persons or organizations with an ecoxomic interest in influencing the content
of CME”,

Aunual Meeting, the ASCRS CME Peer Review Commitiee will examine material that has been identified by the CME
Cornmittee a3 having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Pser Review Pancl for a determination of whether or not the content of the CME _
presentation/matscript is fair, balanced, unbiased and based o the best medical evidence. Ifthe conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem:.
The material will be approved for use when conflict of interest/bias has been resolved/managed.’ :

. In the section marked “Commerical Interest” below, please Hst the names of any organizations producing
~ health care goods or services fwitk the exception of non-profit or governmen organizations and non-health care

related companies) with which you and Your spouge/partner - individuafly and together — have, or have had a
relevant financial relationship within the past 12 months. :

2. In the section marked “Naturc of Relevant Financial Relatiouship - What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The Awerican
Society of Colon and Rectal Surgeons does NO'Y want ta know how much you received.

3. 1Inthe section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, ittellectual property Roale(s): Employmont, Mmanagerent position,
rights, cunsu]ting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other owuership interest, excluding research), consulting, speaking and teaching,
diversified mutnal funds), or other financial beneft, membership on advisory committees or review

panels, board membership, and *other activities’

(please specify).

Glossary of Terms

* immercial Interest

The ACCME defines a “commiercial interest" as any proprietary entity producing health care goods or services, with the exemption of non-
profit or govemment otpanizations and non-health care related eompanics,

(.
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Ultrasound Course, June 3, 2006 — Anders Mellpren, MD, course director Pape 2.

Financial Relationships v
Financia! rclationships are those relationships in which the individual benefits by receiving a salary, royalty, intclicctus] proporty tights, =~ -
consulting fee, honotaria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are ugually associated with roles such as employment, management position, independent
contrector (including contracted research), consulting, speaking and teaching, membership on advisory committees or review pancls, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refationsh ips of a spouse or partner,

Relevant financial relationships
ACCME focuses on financial relationships with commercial intercsts in the 12-month petiod preceding the time that the individual ig being
asked to assume a role controlling content of the CME activity, ACCME has not sct 8 minimal dolar amount for rolationships to be
significant. Inherent in any amount is the incentive to maintsin or inercass the value of tic relationship. The ACCME dcfines “relevant”
financial relatfonships™ as financial relationships in any amount cocurring within the past 12 months that create a conflict of intorost,

Conflict of Interest 7 ‘
Circumstances create a confliet of intercst when an individual has an opporturity to affect CME content about products or services of a
commercial interest with which he/ghe has a financial relationship. '

Nature of Relevant Financial Relationship

(nclode all these that xpply)
: _Commercial Interest What was received For what role?
Example: Company ‘X’ ' Honorarium Speaker

[E | X do not have any velevant financial relationships with any commercial interests, |
Off-Label Disclosure Statement :

Off-Label Disclosure Statement — : _

ASCRS recognizes that faculty may discuss the application of some devices, tnaterials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlsbeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you ate requixed to inform the audience prior to
yYour presentation,

Please mark one of the following:

& I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate & pharmaceutical or medical
device for which FDA clearance has not been approved,

I am aware of the FDA cleatance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND o discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA, has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational* or "off-label" with respect to the intended

Please idenm.' the ghannaqeuﬁcal or medical device and the use you will deseribe:

I DO jntend, please indicate the product or service: ' ( |
Product/Pharmaceutical Medical Device Service Off-Label Use Company -

1I
2
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 84 7-290-9203

ame: Jous L KoMrEAU (Please Print)

Signature: M C / (JWVZW %

j Workshop: Miac!es g Post-Operative Recovery

Date of Activity: June 3 — 7, 2006 ASCRS Annuzl Mecting

As a sponsor accredited by the Accreditation Councit for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commercial bias and beyond the control of persons or organizations with an economic interest m influencing the content
of CME™.

The intent of this disclosure is not to exciude an individual with a relationship from being part of the CME activity, buf
rather to be part of the docwmentation process required to ensure that program decisions were made in accordance with
ACCME guidelines.  In 2004, the ACCME established guidelines for use to resolve/manage conflict of intercst issues.
This process must be implemented for the ASCRS 2006 Annual Mccting. If your paper is accepted for the ASCRS
Annual Mecting, the ASCRS CME Peer Review Comunittee will cxamine material that has been identified by the CME
Committee as having a potential conflict of interest. Ifa potential conflict of interest / bias is identified rclated to content,
the material will be forwarded io the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The materiat will be approved for use when conflict of interest/bias has been resolved/managed.

In the section marked “Commerical interest” below, please list the names of any organizations producing
health care goods or services (with the exceplion of ron-prafit or government organizations and nen-health care
related companies) with which you and your spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months. ’

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked *Nature of Refevant Financial Relationship — For what rofe”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology end Glossary of Terms below before entering information.

Example Terminology
What was received: Salary, royalty, intellectual property Role(s): Employment. management position,
rights, consulling fee, honoraria, ownership interest (¢.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversificd mutual funds), or other financial bencfit. membership on advisory commilices or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Counumercial Interest
The ACCME defines a “commercinl interest™ as uny propriefary entity producing health care goods or services, with the exemption of ton-
profil or government organizations and non-health care refated companies,
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Obstacles to Post-Operative Recovery Page Z. _ A
Financial Relationships
Financial relationships ave those relationships m which ihe individual benefits by receiving a salary, royalty, intellectval praperty rights,
consulting fee, honovaria, ownership inerest {e.g., stocks, stock options oF other ownership inferest, exchuding diversified mutoal tunds), or
other financial benefit. Financial benefits are nsuaily assuciated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, wembership on advisory commiltees or review puncls, board
membership, and other activities from which remuueration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include {inancial relationshipes of a spouse or partner.

Relevant financial relationships

. - ACCME focuses ou linancial refationships with commercisah interests in the 12-month period preceding the time that the individual is being
asked Lo assume a role controlling vontent of the CME activity. ACCME has siot sel a minimul dollar amount for relationships tw be
significani. Inherent in any amount is the imcentive to maintain or increase the value of the relationship. The ACCME defines  relevant’
finuneial relationships™ as fnancial relationships in any nmuount veourring within the past 12 months that create a contlict of interest.

Contlict of Interest _ o
Circinisianees create a conflict o interest when an individual has an opporiunity w atfect CME content about pruducts or services of a
commercial interest with which he/she has a {inancinl relationship.

Natwre of Relevant Financial Relationship |
(Include all those that apply)

Commercial Intercst What was received For what role?
Example: Company Y Honorarium Speaker

NoNE

/ .
;i;(]‘ 1 do not have any velevant financial relatiopships with any commercial interests.

Off-Label Disclesure Statement

Off-Label Disclosure Statement —

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that aré nol
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a conumercial produd,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off_lahel uses and you are required to inform the audience prior to
your presenfation.

Please mark one of the following:

2§ } am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss ox demonstrate a pharmaceutical or medical
device for which FDA dearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by Lthe FDA as "“investigational” or noff-label" with respect to the intended
usoe.

Please identify the pharmaceutical or medical device and the use yvou will describe:

If DO intend, please indirate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Use Company
1.

2.

LS LUFDEEm T I s - p-d =
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ASCRS Disclosure of Relevant Financial Relationships
Please e-mail (ascrs@fascrs.org) or fax this form to ASCRS at 847-290-9203

Name: Lester Rosen, M.D., FACS, FASCRS (Presenting Author) -
Prof. of Clinical Surgery, College of Medicine, Pemn State University/Hexrshey Med. Cc.

Presentation Title: Past, Present, and Future of Colon and Rectal Cancer Screening

Date of Activity: June 3 — 7, 2006 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, frec of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME". i

The intent of this disclosure is not to exclude an individual with 2 relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordarice with
ACCME guidelines. In 2004, the ACCME ostablished guidelines for use to resolve/manage conflict of intetest issucs.
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified relatid to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbijased and based on the best medical evidence. If the conflict oflinterest /
bias is identified, the material will be returned to the presenting individuat or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed. '

1. In the section marked “Commerical Interest™ below, please list the names of any organizations producing
hezlth care goods or services (with the exception of non-profit or government organizations and non-héalth care

related companies) with which you and your spouse/partner — individually and togethey — have, or have had a

relevant financial relationship within the past 12 mouths.

2. In the section marked “Nature of Relevant Financial Relationship — What was received™, describe fvhat you
and your spouse/partner received ~ individually and together — (ex. salary, honorarium, etc). Thé American -
Saciety of Colon and Rectal Surgeons does NOT want to know how much you recejved. ‘

3. In the section marked “Nature of Relevant Financial Relationship — For what role", describe your role
(ex. speaker, consulfant, instructor etc.)

Please refer io Example of Terminology and Glossary of Terms below before entering information.

Example Terminology
What was received: Salary, royalty, intellectual propetty Role(s): Employment, management pbsition,
rights, consulting fec, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees o]r Teview
panels, board membership, and ‘other actjvities’
(please specify).

Glossary of Terms
Commercial Intérest .
The ACCME defines 2 “commerelal interest” as any proprictary entity producing heaith care goods or services, with the edemption of non-

profit or governmient organizations and non-health carc reloted companies. )
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Financial Relationships w
Financial relationships arc those relationships in which the individual benefits by recciving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g,, stocks, stock options or other ownership intorest, excluding diverstfied mutual [unds), or
other financial benefit. Financial benefits are usually associated with roles such as cmployment, management position, independent
contractot (including contricted rescarch), consulting, speaking and teaching, membership on sdvisory committecs or review panels, board
membership, and other activities from which remuneration is received, or expected, ACCME considers relationships of the peTSon
involved in the CME activity to include finanoial relationships of a spouse or partner.

Relevant finaneial refationships
ACCME focuses on finencial roletionships with commorcial interests in the 12-month period preceding the time that the individual is being
agked to agsume a rolc controlling content of the CME activity. ACCME has not set a minimal dollar amount for reletionships to he
significant. Inherent in any amount is the incontive to maintain or increase the value of the relationship, The ACCME defines “relevant'
. fineveial refationships” as financial relationships in any amount oceurming within the past 12 months that create 2 conflict of intcrest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an oppottunity to affect CME content abaut produsts or serviccsof a
commercial interest with which he/she has a financial rolationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?
Example: Company ‘X’ Hororarium Speaker

e

[+L~" 1 de not have any relevant financial reiationships with any commercial inferests,

Ofif-Label Disclosure Statement

Off-Label Disclosure Statement ~

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA apptoved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commerciat product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentgtion.

Please mytk one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that [ will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

Iam aware of the FDA clearance status of all pharmaceuticals and medical devices that ] will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as *investigational" or “off-label® with respect to the intended
use,

Pleage identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Use Company
1, o
2. /]

e

C o emamitae -
e, o
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ASCRS Disclosure of Relevant Financial Relationships
Please fux this form to ASCRS at 847-290-9203

Name: _Dku LD A . '20‘\"&6 NBERG er (Pleass Print)
,.7__"2-_

Woi-kshop: Research Foundation Workshop Saturday, Jane 3, 2006
Date of Activity: June3 — 7, 2006 ASCRS Annpal Meeting

presentation/manuscript is fair, balanced, unbiased and based og the best medical evidence. If the conflict of interest /
bias i3 identified, the materia) will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias hag been resolved/managed. :

1. Xu the section marked “Commerical Interest” below, please list the names of axy orgauirations producing
henlth care goods or services (with the exception of non-profit or government organizations ond Mon-health care
relzted companies) with whick vou and vour spouse/pariner — individually and together -- have, or have had a

‘Televant Gnancial relationship within the past 12 montha.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what yon
and your spouss/partuer receivad — individually and together — (ex. safary, honorarium, etc). The American
Sacicty of Colon and Rectal Surgeons does NOT want to kaow how much you received.

3. Inthe section marked “Nature of Relevant Financial Relationship - For what role”, describe your rele
(ex. speaker, consultant, instructor etc,)

Flease refer to Example of Terndnology and Glossary of Terms below before entering information

Example Terminotogy
What was received: Salary, reyalty, intellectnal property Reles): Employment, Manegement position,
rights, consulting fee, honoraria, ownrtship interest (e.g., independent contractor {including contracted
stacks, stock opHons or ather avmership interest, axcluding rescarch), consuliag, speaking and teaching,
diversified munsal funds), or ather financial benefit. membership on advisory commitiecs or review
panels, board membership, and * other activities'
(Please specify).
Glossary of Terms -

Commercia) Interest

The ACCME defines # “commercinl interest” gq any prapriatory enbity producing health care Boads o7 scrvices, with the sxemption of non-
profit or povernumen: organizations and non-heaith care related companics,
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Research Foundation Workshop Page 2,

Financial Relationships
Finznclal relgtionships are those relationships in which the individual bonedits by recelving a aalary, royalty, intellcctual property zights,
consulting foe, honoraria, ownership interest (c.g., slocks, amek options or other ownership interass, excluding diversifiad mutsl funds), or
other financtal benefit, Finnnclal benefity arc usually assoclated with roles suoh os emplayment, manggemont position, independent
conwactor (nchuding controcted research), consulting, speaking and teaching, memberahip on advisory committees or roview panals, boerd
membership, and other achivities from which remuneration is received, or enxpected. ACCME considery relarionships of the person
Involved in the CME activity lo incinde Gnancial relationships of 8 3pousc or partnes.

ACCME focuses oo financial relationships with cormereigl inferastz in the 12-mouth paiod preceding the time that the mdividual is being
asked 1) assume a xole contvolling content ot the CME activity. ACCME has not set & minimal do)ler amount for eederionships to he
signifeant. Inherent in any emonnt ip the inceotive to maineain or increase the vahue of ihe relationship. The ACCME dcfipes “relevane®
financial relatlonships” as financial relationships in any emount tecurring within the past 12 manths that create a conflict of intaresy,

Conflict of Inteyest

Circumsiances create a conflict of interest when an individuel has an Oppoctunity to affest CME content about produces or services of a
commercisk interoct with which be/she has a finsncial ral stfonship,

Nature of Relevant Financial Relationship

{Include all those that apply)
Commercinl Interest What was received ¥or what role?
Example: Company ‘X’ Honorarium Speaker

X Tdonot have any relevant finaneial reiationships with any comamerckal intercsts,

Off-Label Disclosare Statement

Off-Label Disclosure Statement —

ASCRS recognizes that faculty may discuas the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA, The program book will indécate
which presentations will include the discussion of aff-label uses and you are required to inform the audience prior to
your presentation,

Please mark one of the following:

x Yam aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be d.lsmssmg or
demonstrating during my presentation and DO NOT intend to discuss or demonsirate a pharmacentical or medical
device for which FDA clearance has not been approved,

———Tam aware of the FDA clearance status of al] Pharmaceuticals and medical devices that 1 will be discussing or
demenstrating during my presentation and DG INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not grantad approval. Accordingly, I agree to disclose to the audience whether the
pharmareutical or medical device is classified by the FDA as “investigational” or "off-label” with respact to the mtended
nse.

Please identify the pharmaceutical or medical device and the use you will describe:

IF DO intend, please indicate the product or sprvice:
Producl/Pharmaceutical Medical Davice Service Of€-Lake] Use Company

2

2.




¥ iy, Sepagors - 06-DlsCloSue-pTeS e a-CourSes dos.

LR e T T Cp L Ty QurpZamorn o UL oy oL T v R D T a3 THETT T CMC ) e

2 Al b b p2 A ER R LY (TR TS T,

ASCRS Disclosure of Relevant Financial Relationships
Please fax this form fo ASCRS at 847-290-9203

/
Signature: ' iy
st

Naine; (Pleage Prinr)
‘r-'\ a )‘ L

Breakfast Symposium: Laparoscopic Techniques

Date of Activity: June 3 - 7, 2006 ASCRS Annual Meating

As a sponsor acceredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bizs and beyond the control of persons or organizations with en economit interest in influencing the content
of CME",

The intent of this disclosure is not 10 exclude an individual with a relationship from being part of the CME activity, bur
rather 10 be part of the documentation process required to ensure that program decislons were made in accordznce with
ACCME guidelines. T 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues,
This process must be itmplemented for the ASCRS 2006 Annual Meeting. If your peper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Comimittes as having a potential conflict of interest. Ifa potential conflict of interest / bias is identified related to
contenr, the material will be forwarded to the Peer Review Patiel for a determination of whether or not the content of the
CME presentation/manuscript is fair, balanced, unbiased and based on the best medical evidance. If the conflict of
interest / bias is identified, the material will be returned to the presenting individual or organization for correction of the
problem. The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Comnietical Interest” below, please list the rames of any organizations producing
health care goods or services (with the exception af non-profit or gavernment organizations and non-health care
related companies) with which you and your spouse/ artner — individually and topether -- have, or have had a
relevant financial relatiouship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship - What was received”, describe what you
and your spouse/partner received - individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what roie”, describe your rele
(ex. speaker, consuktant, instructor cte.)

Please refer to Example of Terminology and Glossary of Terms below before entering informartion.

Example Terminolagy
What was reccived: Salary, royalty, intcllectuat property Role(g): Employment, management position,
rights, consulling fee, honoraria, ownership interest (e.g., independent contractor (including contracied
stocks, slock oplions or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit, membership on advisory commitwess or review
panels, baard membership, and “other activitics’
{(please specify),

Glossary of Terms
Commerclal Interese ‘
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The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or servioes, with the exemption of non-
profit or government organizations and noti-heelth care related companies.

Breakfast Symposivm: Laparoscepic Techniques

Financial Relatlonsbips
Financie) reletonships are those relationships in which the individual benefits by receiving e selary, royalty, inteliecival property rights,
consulting fee, honorarie. ownership intersst (e.p., stocks, stock options or other pwnership interest, excluding diversificd muruel funds), or
other financial benefit. Financial benefits are usually associared with roles such as cmployment, management positioh, independent
contrecter (including contracted research), consulting, epeaking and reaching, membership on advisory committees or review panels, board
membership, end other activities from which remuneration s reecived, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relerionships of & spause or partner.

Relevant Nnancial relationships
ACCME focuses on financial refationships with commerciaf interests in the 12-moath period preceding the thme that the individuel is bemg
ssked to assnmie a role controlling content of the CME acrtivity. ACCME has not set 8 minimal dollar amount fr velationships to be
significant. [nherent in any amount is the inceative ro malnrain or merease the value of the relationship. The ACCME defines *“'relevant’
financial relationships™ as financiel relationships in any amount occwrting within the past 12 months that create a coalflict of interest.

Conflict of Lnterest
Circumstances create a conflict of interest when an individual has an oppartunity to affect CME content about praducts or services ofa
pommercial interest with which he/she has & financial relationship.

Nature of Relevant Financial Relationship
{Include all those that apply)
Commercial Interest What was recetved., For what role?

Exgmple: Company ‘X' _ { Hongrarium ) Speaker

Sdhe Cpn . = | Zles.s,

4&-—-’@

I do not bave any relevant financial relationships with any commercial interests,

Ofr-Label Disclosure Statement

Off.Labe] Disclosure Statement -«

ASCRS recognizes that faculty may discoss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label ugses and you are required to inform the audience prior to your
presentation. _

Please magk one of the following:

.. 1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

Tam aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND fo discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose ta the audience whether the
pharmaceutical or medical device is classified by the FDA as “investigational" or "off-label” with respect to the intended
use,

Pleaé;e identify the pharmaceutical or medical device and the use you will describe:

1
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

gm/tmc?uﬁ, (Please Print)

Symposiam: anarﬁeoplc Teeh
Date of Activity: June 3 -7, 2006 ASCRS Annual Meeting

Ax a sponsor accrelited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must sostre that programming decisions are made “independent, free of .
cotrmercial bias and beyond the control of persons or organizations with an economic interest in infinencing the content
of CME".

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CMRE activity, but
rather to be part of the doczmentation process requited to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2006 Anaual Meeting. If your paper iz acoepted for the ASCRS
Armual Mesting, the ASCRS CME Peer Review Commitiee will examine material that has been identified by the CME
Committee a5 having a potentisl conflict of interest. If & potential conflict of interest / bias ia identified related to content,
the material will be forwarded to the Peer Review Patel for a determination of whether or not the content of the CMR
prosentation/mannsotipt is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /

bins iz identified, the material will be retumed to the presenting individua) or organizetion for corrsction of the problem.
Thematerialwillbeappmvedforusewh:nmnﬂictofiniu'est/biashasbeanremlved/mnnaged.

In the section miarked “Commerical Interest” below, please list the names of any organizations producing

health care goods or services (with ths exception of nott-profit or government orgmiizations and non-health care
related companies) with which you and vour s o/ divid and topether - have, ar ave hada
relevant financisl relationsbip within the 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partuer recefved — individually and together — (ex. sslary, bonorarivm, efc). The American
Society of Calon and Rectal Surgeons does NOT want to know how mitich you received.

3, Inthe section marked “Nature of Relevant Financiel Relstionship — For what role”, describe your role
(ex. speaker, conmitant, instructor ete.) :

Please refer 1o Example of Terminology and Glossary of Terms below before entering informadon.

Example Texminoiogy

What was recelved: Salaiy, royalty, istellectual property Role(s): Employment, management position,
rights, consulting foe, hogoraria, ownership inferest &z independent contrector (inclnding confracted
stocks, ftock options or other ownership interest, excluding - tegearch), consulting, speaking and teacking,
diversified mutual funds), or other Snancizl benefit, membership on advisory committess or review

pencls, board membership, and *other activitiae®

(ploase specify).

Glossary of Terms

wzercial Inturest ’
The ACCME defines & "commervial interest” 2y any proprietary enti health care or with ‘uof
profit or govemment organizations and nan-health care related mp?mpgd“dﬂz goods or services, o exeniption of nan-
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consliing foe, honorarls, ownership imterest (s.5., stocks, stock options or other owntership interest, excluding divﬁtsiﬁul rautual fuds),or
other financial benefit. Financial benefits sro usually associated with roles such 2a employmeat, mansgement pouition, indepondent :
contractor (incleding contracted sesoanch), consulting, speaking and teaching, membetship on advisory committess or review panels, boad
reenbarahip, and ather sctivities from which remuneration ix roceived, or expectsd. ACCME considers refationships of the person E
favolved In the CME activity ¢ include financla{ reletionehips of » spouse or partner.

vant financial relationshiys L o :
Hele ﬁmmmﬁnmddmlmmhlwﬁﬂlwmmﬂdnlhmuiuﬂmwnm&pﬂiodprmdingﬂwthuﬂmmhdivkhuﬂl!bﬂm
asked to asmume & role controlling content of the CME aotivity, ACCME has not 2t # minimal dollar amount for relatiomships o be . -
significant. Inherent in any amomt Iy the inceative to saintaln or incregse tho valus of the relationalip, The ACCME defines “redovint”
financial relattonships™ as financial relationships in any ansount occurring withia the past 12 motrths that create & conflict of intetest, . :

Conftlet of Jutarest :
Clroumstanoes cresin & conflict of interest when an indjvidnal has en opportunity to sffiect CME content sbout productt or sexvices of s '_
comumencial interest with which he/ghe has a financisi relationship,

Nature of Relevant Financial Relationship

(Foclude all those thet apply)
' Commercial Eaterest ‘What was received For whatrele?
| Ecample: Company X~ Honorarium Speaker .

@fél&dzfl ff/‘ft&(@%
ﬂ/ly//uz:o/ éw@@

Ll _Ydouothave any relevant financial velatonships with any commereis} interests.

Off-Label Disclosare Statement

Off-Label Disclosure Statemnent —

ASCRS recognizes that facuity may discuss the application of some devices, materials or pharmaceuticals that ara not
FDA appraved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submnitters fully disclose to their audience that there will be discussion of the unlabeled use of 2 commercinf product,
device or phatmaceutical that has ot been approved for such purposes by the FDA. The program book will indicatis
which presentations will include the discussion of off-label uses and you are required to inform the audience pricr to
your presentation,

Floase mark ox16 of the following:
. Iammmof&;eFDAclearamestamofallpharmaocuﬁcalsandmedicaldevicesﬂmtlmllbedhcuadngor

demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearatice has not been approved, '

Imawmof&;eFDAdearancesmumnfanphnrmnceuﬁcalsmdmedicaldevicesiﬁatlmnbediacuasingor :
dmnmmﬂngdurmgmypmﬂnﬁmmdmmmtndMnrdemmmtrateuﬂllzaﬂanofnplmmaoaxﬁcalm
medical device for which FDA has not granted approval, Accordingly, 1 agree to disclose to the audience whether fhe _
pharmmﬂcnlormdicaldev!neischmlﬂedbyﬁleFDAas"inveuﬂgnﬂonnl“or"off—hbel"Mﬂlrespecthﬂm!mmdad-'
use, o

7 DO intend, plesse indicate the product or service:
duct/Pharmaceutical Medical Device Service  Off-Label Use Company

2
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Sample of Second Slide
Please complete the information on the following slide(s). You must use
one of the following two slides as your second slide

Disclosure

Authors of the following paper:

Title of your paper (aﬁd podium #)

have the following affilations:
company affiliado
1. Ettiion Brdosuvgery fyrery %
2. pyypired GonLl? Cfinicel (b&d‘w(abu%
3.
Disclosure

Authors of the following paper:

Title of your paper (and podium #)

Do not have any afilliations
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

Name: Mll‘)(\ﬂld 3. 3\'£IW\05, H,D /Qm (E leagg Print)
198 %4

Signature: 4/

Workshop: Symposimn: Froatiers in Colorectal (rgery 7_\

Date of Activity: Jutie 3 — 7, 2006 ASCRS Anrmal Mocting

As- a gponsor accredited by the Accreditation. Council for Coptinning Medication Educstion (ACCME), the American
Society of Colon and Rectal Surgeons nmst ensure that programming decisions are made “i1 dependent, free of

commersial bins and beyond the control of pettons or organizations with 2 economio inten st in influencing the contest
of CME”.

The intent of this disclosure is not to exclude an iniividual with a relstionship from being p: 1t of the CME activity, but
rather to be part of the docnmentation process required to engure that program decisions wei e made in acoosdance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/matiag e conflict of interest isaues.,
This process mmist be itaplemmnted for the ASCRS 2006 Anmual Meeting. If your paper is a :cepted for the ASCRS
Anmual Meeting, the ASCRS CME Peer Review Commiittee will exsmine material that has 1een identified by the CME
Committee as having a potential conflict of interest. Ifa potential conflict of interest / bias 8 identified related to contens,
the material will be forwarded to the Peer Review Panel for a determination of whether or ot the conteat of the CME
presentation/manusoript is fuir, balanced, vnbissed and based on the best medical evidence, If the oonflict of interest /
biaz is identified, the materiel will be xetyrned to the presentig individial or oxganization £ r comection of the problem.
The nisterial will be approved for use when conflict of interest/bias bas been resolved/mana; jed.

1. In the gection marked “Commerical haterest” below, please Jist the names of any 01 ganizations producing
health care goods or services (with the exception of non-profit or governmare orguniza tions and non-health care
related companies) with widch g o1 — il ped iex — have, or have had a

[partier — individuall

2. Tn the section marked “Nature of Relevant Financial Relationship - What was rece ved”, degeribe what yon
and your spouse/partner reccived — individually and together — (ex. salary, honorn iwm, ete). The American
Society of Colon and Rectal Suxgeons does NOT want to kuow how mach you recel ved. :

3. Inthe section marked “Nature of Relevant Finaucial Relationship ~ For what role”, describe yonr role
(ex. speaker, consultant, instructor ete.)

Please refer to Bxample of Terminology and Glossary of Terns below before entering inf wmation.

Example Terminology )
‘What was received: Salary, royalty, intellectus] propety Role(s): Employme 1, mansgement positio
dights, conmliing fee, honoraria, Ownership interest (g, independent. contract - (:‘mh:ding‘ms];&acte?
stocks,mckopthvﬁarownmhmmmugemmding research), cansulting, speaking and teaching.

membership on advis ory conmmitices or review
pasels, board membe thip, snd ‘ofher activities®
(please specify),

divcmiﬁadmlmmﬁmds).oruﬂ!erﬁmncialbmﬂt

8
a2 Glosgary of Tepms

The ACCME definey & “commeareisl mitast’ gy - . . . .
Profit ¢ govemmet orznizutions md M_Mfymmmﬁympmhtym%fdum health care goods or 5 svices, with the exenption of non-

g

Tt
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Symposiutn: Frontiess in Colorectal Surgery - page 2

Finapcisl Relstionghips . . .
Finsmeial relationships anship sinwhichﬂ:ehdiﬁduubmﬁuhymmmgasﬂw,nm.mwﬂmgdpmmm
mﬂ:ﬁ:ls fee, hmum:f om;h interesi (g, stocks, stock options or other owneralip interest, < wiuding div_‘emﬁed mvtual fands), or
orhee finmneisl benefit. Financial benefits ara usuelly atpociated with roles such a5 employmment, man: gement position, l'.m!epmdmt
contractor (including contractsd regearch), cousulting, speaking and eaching, membership on alivns_m y comarittees or review paels, board
membarship, and other astivitics from which reommeretion is recsived, or expected. ACCME congidi ez relationships of the person
itvolved in the CME agtivity to include financial relationships of a spetise of partner.

‘mh s e ) -
Mwmmmw::’ o fmancial relationships with commensial intereqrs in the 12-month period precedit g the timn that the individusl is being

asked to asvmmo » role controlling content of the CME aertvity. ACCME hag not set s miztion] dollar smownt for relatonships to be
significant Inhercnt in sny nx;“:fm iz the neentive to mainteit or increase the vijue of the reletionsh ip. The ACCMRE fi:ﬁna_s "ralevant
financial relationships" as Haaneis] relationships in any smount eccurting within the past 12 months s hat create a corflict of interest -

Conflict of Enterest
2 tivate 2 confila of intercat when an individual has 2n oppartunity to affect CME cont nt shout products or services of

eommercial Interest with which he/sthie hag 2 Snapeial relxionship,

Nature of Releva nt Financiak Relationship

(Include a 1 thosa that apply)
- Commercinl Intérest What was received For what role?
Example: Company X~ Hororarism Speaker
o ﬁ'f( o W r g
( ERa T )

L[] Tdonethave any refevant financial relationships with any commercis) intercsts,

OfF-Labiel Disclosure Statement

Dikclos fement —
ASCRS recognizes that faculty may discuss the appHceation of some devices, materials or pl armaceuticals that are not
FDA a.pprmd-lnkeepingwiﬂ;&lehighests{andnrdsufprofessiomlimeg:ityandeﬂdcs, it is required that abstract
stibmitters firlly disclose to thefr sudience that there will be discussion of #he unlzbeled use of o commercial product,
device or pharmaceutical that has not been approved fot such purposes by the FDA. The P ogram book will indicate
which presentations will include the discussion of aff-label uses and you aze required fo ini orm the andience prior to
your presentation

Ploase one of the following:

T am aware of the FDA clearance status of all pharmaceuticals and medical devicgs that I will be discussing or

demonstrating during my presentation and DO NOT infend to discuss or demounstrate a ¢ harmaceutical or medical
device for which FDA clearance has not been approved.

———Tam aware of the FDA clearance siatas of all pharmaceuticals and medical devicas that T will be discussing or
demonstrating during my presentation and DO INTEND fo discuss or demonstrate utilizai ion of a pharmacentical or
medica] device for which FDA hag not grawted approval. Accordingly, I agree to disclose & the audience whether the
pharmaceutical or medical device is classified by the FDA. as “investigational” or "off-label" with respect tu the intended

nse,
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Name: J Trudel (Senior Author)

Abstract Number / Title: 547 / Risk factors for anastomotic leak following right-sided ¢colonic anastomoses.
Date of Activity: June 3 — 7, 2006 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based con the best medical evidence. I the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months.

2. 1In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
{ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest {(e.g., independent contractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified routual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

sinancial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intelfectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
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other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (inciuding contracted research}, consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

“Relevant financial relationships

- ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimal doltar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the vatue of the relationship. The ACCME defines *’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances ¢reate a conflict of interest when an individual has an opportunity to affect CME content about products or services of a
commercial interest with which he/she has a financial refationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what rele?
Example: Company ‘X’ Honorarium Speaker

|1—| 1 do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

Off-Label Disclosure Statement --

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following:

y I am aware of the FDA clearance status of all pharmaceuticals and medical devices that 1 will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company
1.
2.
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

ne: ’(54' Lece a, we hQF (Please Print)
Signatllre: '?JMA-,«__ G_ Mjaaﬁ .

MEET THE PROFESSOR RREAKFAST - TUESDIAY SESSION

Date of Activity: June 3 — 7, 2006 ASCRS Annusl Mesting

As a sponsor accredited by the Accreditation Council for Continning Medieation Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commnercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME".

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accardance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be tmplemented for the ASCRS 2006 Aunual Meeting. If your paper is accepted for the ASCRS
Amnual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Corumittee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to conterit,
the material will be forwarded to the Ieer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

' In the scetion marked “Commerical Interest” below, please Iist the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour spouse/pariner —individually and together — have, or have had a
relevant financial relationship within the past 12 months,

2. In the section marked “Natnre of Relevant Financial Relationship — What was received®, deseribe what you
and your spouse/partuer received — individually and together — (ex. salary, honorarium, etc), The American
Society of Colon nnd Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, deseribe your role
(ex. speaKer, consultant, mstructor ete.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management posifion.
rights, consulting fee, honararia, ownership interest (e.g., independent contractor {including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mmtual funds), or other financial benefit, membership on advisory committees or review

panels, board membership, and “other activities’

(please specify),

Glossary of Terms

Coemmercial Interest
The ACCME defines a “commercial inforost” as any proprictary entity producing health carc goods or services, with the exemption of non-
profit or government organizations and non<health care related companies.



o - - - e e g . N - - e i e WV VAl N A
[t I B N B e e O .- e e T — o D

MEET THE PROFESSOR BREAKFAST — TUESDAY SESSION PAGE 2

Financial Relatiouships
Financial rclationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutua! fimds), or
other financial benefit. Financial benefits are usuatly associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speakmg end tesching, membership on advisory committees or review panels, board
membetshlp, and other activities from which renmeration is recsived, or cxpeoted, ACCME considers relationships of the person
involved in the CME activity to include finoncial relahonshlps of a spousc or partncr.

Relevant financlal relationships
ACCME focuses on financial relationships with. commersial intcrests in the 12-rnonth period praceding the time that the individual is being
asked to assume a role eontrolling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increasc the valuc of the relationship. The ACCME defines “*relevant’
financial relationships” as finencial relationships n any amount ccourring within the past 12 months that create 2 confliet of interest,

Conflict of Interest
Circumstances create a conflict of intersst when an individual has an opportunity to affect CME content about products or scrvices of a
commercial interest with which he/ghe has g financial relationship,

Nature of Relevant Finaneial Relationship
(Include all those that apply)

Commercial Interest What was recelved For what role?
Example: Company ‘X' Honorarium Speaker
GOy vie— Wbz e %"Q Boar X v e

V—-‘"

G-olov=-Coq: Le v L e - Qu

{ | Ido not kave any relevant financial relationships with any commercial interests.

Oft‘-Label Disclosure Statement

taf-Label Disclosure Statcment --

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals thal are not
FDA approved. In keeping with the highest standards of professional integtity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that lias not been approved for such purposes by the FDA. The program book will indicate -
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not beent approved.

— . Iam aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-Tabel" with respect to the intended
use,

Please identify the pharmaceutical or medical device and the use vou will deseribe:

Jf DO intend, please indicate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Usge Company
1.
7




ASCRS Executive Council Disclosures

2006-2007

The attached are disclosures from members of the ASCRS
Executive Council. If a Council member submitted an
abstract, the disclosure is in electronic format and did not
require a signature.



ASCRS - Disclosure Entry

Page 2 of 2

What is Received? For what Role?

Commercial Interest

. . Stocks Speak
(Name of Organization) OCKs Speaker g

|Genzyme |
|[Ethicon |
[Boston Scientific |

Research
rant

Honorarium d?ic:ésr;”g
(=]

I have no financial interest to disclose.

Please check all that apply:

I'm a presenter at an ASCRS CME event.

I'm a member of a planning committee for an educational activity.
i'm a member of the Executive Council of ASCRS.

electronically signed David E Beck, MD 03/26/
Signature Date
https://members.fascrs.org/source/disclosure/DisclosureEntry.cfim 3/30/2007



© . ASCRS - Disclosure Entry Page 1 of 2

Disclosure of Relevant Financial Relationships

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (A(
Colon and Rectal Surgeons must ensure that programming decisions are made “independent,
the control of persons or organizations with an economic interest in influencing the content of

ASCRS has implemented a process where everyone who is in a position to control the conten
disclosed to us all relevant financial relationships with any commercial interest (see below for
determined that a conflict of interest exists as a result of a financial relationship you may have
the activity. In order to do this, please provide us with the following information. This informatic
able to move to the next steps in planning our CME activities. If you refuse to disclose relevan
disqualified from being a part of the planning and/or implementation of our CME activities.

Nature of Relevant Financial Relationship and for What Role?

Example of Terminoloqgy:

Commerical Interest: Any proprietary entity producing healthcare goods or services with the exe
organizations and non-health care related companies. In this section, please list the names o

healthcare goods or services with which you and your spouse/partner — individually and togett
financial relationship within the past 12 months.

What is Received: Salary, royalty, intellectual property rights, consulting fee, honoraria, ownerst
or other ownership interest, excluding diversified mutual funds), or other financial benefit. In ti
your spouse/partner received — individually and together. ASCRS does NOT want to know hot

For what Role? Employment, management position, independent contractor (including contracte
and teaching, membership on advisory committees or review panels, board membership, and

Definitions of “Financial Relationships”, “Relevant Financial Relationships”, “Conflict of Interest”

Financial Relationships

Financial relationships are those relationships in which the individual benefits by receiving a satary, royaity, intell
honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutua
benefits are usually associated with roles such as employment, management position, independent contractor (ir
speaking and teaching, membership on advisory committees or review panels, board membership, and other act
or expected. ACCME considers relationships of the person involved in the CME activity to include financial relatit

Relevant financial relationships

ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time tl
a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for refationships to be
incentive to maintain or increase the value of the relationship. The ACCME defines “retevant’ financial relationsh
occurring within the past 12 months that create a conflict of interest.

Conflict of Interest

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about pre
with which hefshe has a financial relationship.

hitps://members.fascrs.org/source/disclosure/DisclosureEntry.cfm 3/30/2007



ASCRS Disclosure of Relevant Financial Relationships

Name: William Donald Buie, MD

“ate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be retumned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

7. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. 1In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

rights, consulting fec, honoraria, ownership interest (e.g., independent contractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified mutual funds), or other financial benefit. membership on advisory committecs or review
panels, board membership, and ‘other activities’
{please specify).

Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
invotved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines *’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include ali those that apply)
Commercial Interest ‘What was received For what role?

Example: Company X’ Honorarium Speaker

1 do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

Af-Label Disclosure Statement —
ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.

Please mark one of the fellowing:

v I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.
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Disclosure of Relevant Financial Relationships

Name ﬂ;-mé,f) N p’ﬁ’hﬁhrf\d_{\

As a sponsor accredited by the Accreditation Council for Continving Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons nmst ensure that programming decisions are made “independent, free of
commercial biag and beyond the control of persons or organizations with an economic interest in influencing the content
of CME", _

ASCRS has implemented a process where everyone who is in a position to control the content of an educationa} activity
has disclosed to us all relevant financial relationships with any commercial interest (see below for definitions) In
addition, should it be detenmined that a conflict of interest exists as a a result of a financial relationship you may have, this
will need to be resolved prior to the activity, In order to do this, please provide us with the following information. This
information is necessary in order for us to be able to move 1o the next steps in planning our CME activities, If you refuge
to disclose relevant financial relationghips, you will be disqualified from being a part of the plaoning and implementation
of our CME activities,

1. In the section marked “Commercial Interest” below, please kst the nanes of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouge/partner — individnally and together: -- have, or have had a

relevant financial relationship within the past 12 months,

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/pariner received ~ individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT waat to know how mnch you received,

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultanf, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.

Nature of Relevant Financial Relationship

(Ixclude all these that apply)
Commercial Interest ‘What was received For what role?
Example: Company X° Honorarium _ Speaker

EZ;MLM —%Eﬁnr:wﬁ o pianeh, Feadd | Diredlor o2

[ | Tdonot have any relevant fizancial relationships with any commercial interests,

Exampie Terminology

What was recelved: Salary, royalty, intellectual property rights, consulting fee, honoraria, awnership interost (0.2, stocks, stock
options or other ownership interest, excluding diversified mutual funds), or other financial benefit. _

Role(s): Employment, managemeat pogition, independent contractor (including contracted research), consulting, spaaking and
teaching, membership on advisory commitiees or review panels, board membership, and ‘other activities' (please specify).
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Glossary of Terms

Commersial Interest }
The ACCME defines o “commoercial interest” as any proprietary entity producing health cave goods or services, with the exemption of non-
profit or government organizations and non-health care related corpanies. :

Fman¢ial Relationships
Financial refationships ure thosc rolationships in which the individual benefita by recaiving a salary, reyalty, intellechual property riphss,
conaulting fes, honoraris, ownership interest (e.g., stocks, stock options or ather ownership interest, excluding diversificd mutusl fitnds), or
other financial benefit. Finnacial benefits arc osually assooiared with roles such as employment, management position, indepapdent
contractor (including contractad research), congulting, speaking and teaching, membership on advizory commiltees or review panels, board
membership, and other activities fram which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refationships of a spouse or partner.

Relevant financlal relationships
ACCME focuses on fnanciel relationships with cormmercia] interests in e 12-meonth period preceding the time that the indlvidual is belng
asked to asgume & role controlling content of the CME activity. ACCME has not set » minimal dollar amount for relationships 1o be
significant. Inhetent in any amount is the incentive to maintin or increase the value of the relatienship, The ACCME defines “relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create o conflict of interest.

Conflict of Interest

Circumstances create a conflict of intevest when an individual has an epportunity to affect CME content nbout products or services of a
commeztial intorest with which hessha has & fimancial relationship.

If you are presenting at s CME activity, please complete the following:

Off-Label Disclosure Statement
ASCRS recognizes that facilty may discnss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it Is required that presenters
fully discloge to their andience that there will be discussion of the unlabeled use of a commercial product, device or
pharmaceutical that has not been approved for such purposes by the FDA, Tha program book will indicate which
presentations will include the discussion of off-label uses and you ave required to inform the audience prior to youy
presentation. ‘
Please mark one of the following:
~—— Tamaware of the FDA clearance staims of all pharmacenticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmacentical or medical
device for which FDA clearance has not been approved. I agree to disclose to the andience if an
unapproved/ investigative nse of a commerical product/ device is introduced by an attendee during the educational
activity. -
—— Tamaware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonsteating doring my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the andience whether the
pharmaceutical or medical device ig classified by the FDA as "investigational” or "off-label” with respect Lo the intended
use.

Flease identify the pharmaceutical or medical device and the use you will describe;
If DO intend, please indicate the product or service;

Product/Pharmacentical Medical Device Service Off-Label Uge / Company
1.
2,




ASCRS Disclosure of Relevant Financial Relationships

Name: T Hull (Senior Author)

Abstract Number / Title: $34 / Anorectal Physiology: Don&#8217:t Misuse it
Date of Activity: June 2 -6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME

- Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. Inthe section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, ox have had a

relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what rele”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

- Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Enployment, managernent position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and “other activities®

{please specify).

Glossary of Terins

Commercial Interest .
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government erganizations and non-health care related companies.

Finazncial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,

consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutval funds), or



S 3y
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
mermbership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships ST
ACCME focuses on financial relationships with commercial interests in the 12-month peried preceding the time that the individual is beir; .

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financiat relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest .
Citcumstances create a conflict of interest when an individuat has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
" (Include all those that apply)
Commnercial Interest What was received For what role?
Example. Company ‘X' Honorarium Speaker

I_V' f I do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

Off-Label Disclosure Statement —~
ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not

FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

' your presentation.
Please mark one of the following:

Y 1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
_demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss ¢r demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceitical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended.

use.

Please identify the pharmaceutical or medical device and the use you will describe;

If DO intend, please indicate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Use Company
1. :

2,




ASCRS Disclosure of Relevant Financial Relationships

Name: Walter Alex Koltun, MD

Jate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health eare goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Termirology
What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercial Interest
The ACCME defines 2 “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-hcalth care related companies.

Financial Relationships
. Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (c.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory commitiees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controliing content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X’ Honorarium Speaker

E I do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

Jff-Label Disclosure Statement —-.

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
-which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.
Please mark one of the following;:

v I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as “investigational" or "off-label" with respect to the intended

use.

Please identify the pharmaceutical or medical device and the use you will describe:

I DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company
ke |




ASCRS Disclosure of Relevant Financial Relationships

Name: Ann C Lowry, MD

“ate of Activity: June 2 —- 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. I a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be retumed to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

~  In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what youn
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, inteliecinal property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of nen-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual fands), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimal dotlar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conlflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financiat relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Comimercial Interest What was received For what role?

Example: Company X’ Honorarium Speaker

W_I I do not have any relevant financial relationships with any commercial interests.

Off-1Label Disclosure Statement

sf-Label Disclosure Statement -
ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following:

y I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-label® with respect to the intended

use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

*




ASCRS Disclosure of Relevant Financial Relationships

Name: John P Roe, MD

ate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education {(ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

~_ In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectnal property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest (e.g., independent contractor {including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

. Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutuat funds), or
other financial benefit. Financial benefits are usuatly associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory committees of review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partne.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimat dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
{(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X’ Honorarium Speaker

I do not have any relevant financial relationships with any commercial interests.

Off-1.abel Disclosure Statement

ff-Label Disclosure Statement —
ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.

Please mark one of the following:

V 1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended

use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1




ASCRS Disclosure of Relevant Financial Relationships

Name: Lester Rosen, MD

ate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME".

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guijdelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias 1s identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. 1In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

“_ Yn the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).
Glossary of Terms

Commergcial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an epportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X' Honorarium Speaker

o 1 do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

£f-Label Disclosure Statement -
ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully-disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following:

y I am aware of the FDA cleararnce status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "*off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company
1 -
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ASCRS - Disclosure Entry Page2of2
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hat is Received? For wh ?\ Q/
Commercial Interest Research Corisul

Stogks Speaker """ Honorarium Adv:soryE 9] /%

[Richard Wolf ~— ]

[Ethicon Endasurgery -'Mz“mm . ]

[Adolor/GSK | 1 [F]

{Name of Organization)

— rmatngar,

I have no financial interest to disclose,

Please check all that apply:

I'm a presenter at an ASCRS CME event.

I'm a member of a pianning committee for an educational activity.
[F]I'm a member of the Executive Council of ASCRS.

electronically signed Theodore John Saclarides, MD _04/05/

Signature Oate

[ — e

[Save] | Cancel/Close |
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American Society of
Colon & Rectal Surgeons

If you are presenting at a CME activity, please complete the following:
Speakers Must Disclose to Audience:

ior live presentations, all speakers MUST disclose all relevant financial relationships to the at
orally at the beginning of his/her presentation, as well as have the disclosure on his/her secon
disclosures also will be included in all published material related to the CME activity. All educe
content must be void of any advertising, trade names, or product information. If a speaker has
affiliations, he/she MUST inform the audience of this, as well as state it on his/her second slid

Off-Label Disclosure Statement:

ASCRS recognizes that facuity may discuss the application of some devices, materials or

pharmaceuticals that are not FDA approved. In keeping with the highest standards of professi
integrity and ethics, it is required that presenters fully disclose to their audience that there will
discussion of the unlabeled use of a commercial product, device or pharmaceutical that has n
approved for such purposes by the FDA. The program book will indicate which presentations
the discussion of off-label uses and you are required to inform the audience prior to your pres:

Please mark one of the following:

| am aware of the FDA clearance status of all pharmaceuticals and medical devices that
discussing or demonstrating during my presentation and DG NOT intend to discuss or de
a pharmaceutical or medical device for which FDA ¢learance has not been approved. i a
disclose to the audience if an unapproved/investigative use of a commerical product/devi
introduced during the educational activity.

i am aware of the FDA clearance status of all pharmaceuticals and medical devices that
discussing or demonstrating during my presentation and DO INTEND to discuss or demc
utilization of a pharmaceutical or medical device for which FDA has not granted approval
Accordingly, | agree to disclose to the audience whether the pharmaceutical or medical d
classified by the FDA as “investigational” or "off-label" with respect 1o the intended use,

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical

Device Ofi-Label Use Compar
. | | in
2. L ] I 1L
electronically signed Theodore John Sa_qtajr_ige_s MD 04/05/2007

https://nmmbers.fascrs.org,/source/discIosure/DisclosurcEntryOﬂLabel.cfm?_speakcr_id=0]8... 4/5/2007



ASCRS Disclosure of Relevant Financial Relationships

Name: Anthony J Senagore, MD.MS

~ate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

. commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to enstire that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together — have, or have had a
relevant financial relationship within the past 12 months.

»_ Tn the section marked “Nature of Relevaut Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together (ex. salary, honorarinm, etc}. The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what rele”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).
Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or govemment organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intetlectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assumne a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about preducts or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received For what role?
Example: Company ‘X' Honorarium Speaker
1. Ethicon Endosurgery Honorarium ‘ Consultant, Speaker
2. Adolor Corporation Honorarium Consultant, Speaker
3. Deltex Medical Research Support Investigator
4.Gore Research Support Consultant

D I do not have any relevant financial relationships with any commercial interests.

Off-Label Disclosure Statement

Off-Label Disclosure Statement —
\SCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not

- DA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their andience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.

Please mark one of the following:

Y Iam aware of the FDA clearance status of all pharmaceuticals and medical devices that 1 will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-label" with respect to the intended

use.

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

i.

2.
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American Soclety of Colon and Rectal Surgeons

Disclosure of Relevant Financial Relationships

Name (\}lnl\véfb/ —([\}MM[{II?

As a sponsor accredited by the Accreditstion Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that progragiming decisions are made “independent, free of
commerciu.lbiasandbmndthemn&olofpersonsmorganizaﬁonswdthmmnmﬁcinm in influencing the content
of CME™,

ASCRS has implemented a process where everyone who is in a position to contro] the content of an educationg] activity
has disclosed to us all relevant financial relationships with any commercial interest (see below for definitions) In
additiun,shmﬂditbedeteuninedthataoonﬂictofimerestm:istsasaamﬂtofaﬁnancialrelaﬁoushipyuumyhnve,this
will need to be resolved prior fo the activity. In order to do this, please provide us with the following information. This
informaﬁoniauecesnaryinorda-forustobeahletomovetothenextstepsinplanningourCMBwﬁvities. If you refuse
to disclose relevant financial relationships, you will be disqualified from being a part of the planning and implementation
of our CME activities,

L. In the section marked “Commercial Interest” below, please list the names of any organizations produciog
health care goads or services (with the exception of non-profit or government organizations and non-henlth care
related companies) with which yog and your sponse/nartner — individs ally and together - have, or have had
relevant financial relationship within the pagt 12 months,

2. In the section marked “Nature of Relevant Finaneial Relationship -- What was received”, describe what yon
and your spouse/partner received ~ individually and together -- (ex. salary, bonorarinm, etc). The American
Soclety of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. spenker, consultant, instructor eic.,)

Flease refer to Example of Terminology and Glossary of Terms below.

Nature of Relevant Financiat Relationship

(Include 21i thoxe that apply)
Commercial Interest What was recelved For what roje?
Example: Company X' Honorarium Speaker
Edhicon ﬁno@ s‘wﬁfry;d:ro /Jﬂhow?muw fMW

Ny piad GentZyy Sovgaram | Cpnplbnd”

[L_1__Ido not huye any relevant financial relationships with any commercial interests,

Example Terminology

What was recedvod; Selary, royalty, imellectnal property rights, ing fee, hororaria, ownership interest (e.g., stocks, sfock
options or other ownership interest, excluding diversified mutual funds), or other financial benefit.

Role(s): Employment, managemant pozition, independent contractor (including contracted research), consnlting, speaking and
teaching, mmnbmhiponMuymmmiﬂeesmreﬁewpmoh,bomdmembmhip,md‘otham ivities® (please specify),
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. Name ﬂ/‘%m/ Simpmang

Glosary of Ternis
Commercia}l Interest

nnmma“mmmﬁﬂimw“asmypmpﬁduymﬁty;mdudnghulﬂlmgmduwmﬁmwimmw&mpﬁmofnm-
proﬁtnrmmniznﬁmsmdmhu]thmmlmdmm ;

Financlal Relationships )
Financial relationships are those relationships in which the individual benefits by receiving 8 salary, royalty, intellectual propety vights,
conaulting fee, bonoraria, mmbipimmt(u.g,.mdu.stwkopﬁommoﬂmomaﬁﬁph:mmdiugdivadﬁcdmmfmds), or
other financial benefit, Finanoial benetits are Usually associsted with rales such nsmp!mnmt.mmngwnmt'podﬁmindepmdmt
mﬁm(mdndingmmmdmmh), consulting, speaking and teaching, membenship on advisury committoos or review panels, board
membni:lp,andmh:mﬂﬁﬁmﬁumwmchmmmaﬁmismiwd,mm ACCME considers relationships of the person
involved in the CME activity to include financial relationships of & spouse or partier,

Relevant financial velstionships ,
ACCME focuess on financial relationships with commercial intexests in the 12-month period preceding thetinﬂtlmﬂwindiﬁdualhbeing
uhdwmnm{emnhgmmﬂhcmﬁwﬁﬂty.ACCMmamtmaminimu!do!hrmmﬁrrﬂaﬁummlnmbc
significant, Inherant in sny amount is the incentive to majntaje ar increase the valus of the rclationship, The ACCME defines *“relevany’
ﬂnmninlrolaﬁonﬂps“uﬁmnchlrduﬁmshjpahquomurﬁngMﬁn the past 12 months that aroate a confiet of imterest,

Confliict of Itterest
Glmnmlmoucmatuamﬂietofinmwhmmindiﬂﬁnlhuanopporhn%tymaﬁhﬂ%mﬂtab«nmudﬂdswsmufa
commercial interest with which hefshe has & finsucial relationchip,

are a1t a CME activi o the fo -

Off-Label Disclosure Statement

Please one of the following:

I am aware of the FDA clearance ﬁca]sandmedkaldevicesthatlwﬂlbecﬁs«:mingor
demonstrating during my presentation and DO NOT d to discuss or demonstrate a pharmaceutical ar medical
deavice for which FDA clearance has not . I agree to disclose to the audience if an

unapproved/ investigative use of a commerical product/device is introduced by an attendee during the educational

__,_Inmmva:eof&eFDAcImramestumofaﬂphameeuﬁcalsmdmedjcaldevicaﬂmtlwllbediscummgor
dmmM&ngdmhgmypmwhﬁonmdDomTENDdessm demonstrate utilization of a pharmuceutical or
medical device for which FDAhnsnutgmmedappxova].Accomgr,Iagreebdisdmebtheaudiemewlwﬂmme
pharmaceutical or medical device is classified by the FDA as *investigational® or "off-label” with respect to the intended
use.

Elexse jdentify the pharmaceutica edical
IfDOinlenﬂ,pleaseindicatethepmductnrsawice:
Product/Pharmacentical Medical Deviee Service Off-Label Use / Company
1.




ASCRS Disclosure of Relevant Financial Relationships

Name: W Douglas Wong, MD
Tate of Activity: June 2 — 6, 2007 ASCRS Annual Meeting’

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the- CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2007 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem:.

. The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour spouse/partner — individuzally and tosether — have, or have had a
relevant financial relationship within the past 12 months.

~. In the section marked “Nature of Relevant Financial Relationship -- What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much You received.

3. In the section marked “Nature of Relevant Financial Relationship - For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and “other activities’
{please specify).
Glossary of Terms

Commercial Interest _
The ACCME defines a “commercial interest” as any proprictary entity producing health eare goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consuiting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usuzlly associated with roles such as employment, managernent position, independent
comtractor (including contracted research), consulting, speaking and teaching, membership on advisory commitiees or review panels, board



membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines *’relevant
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

3

Conflict of Interest -
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commerciat interest with which he/she has a financial relationship.

Natnre of Relevant Financial Relationship
(Include all those that apply)

Commercial Interest What was received For what role?
Example: Company X’ Honorarium Speaker
1. B+K medical Consulting Fee Consultant
2. American Medical Systems Consulting Fee Consultant
3. Power Medical Systems Stocks
4.

D 1 do not have any relevant financial relationships with any commereial interests.

Off-Label Disclosure Statement

Off-Label Disclosure Statement —

' SCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
_ DA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to
your presentation.

Please mark one of the following;:

v 1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational” or "off-label" with respect to the intended

use,

Please identify the pharmaceutical or medical device and the use you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

2.




ASCRS Executive Council Disclosures

2007-2008

The attached are disclosures from members of the ASCRS
Executive Council. If a Council member submitted an

abstract, the disclosure is in electronic format and did not
require a signature.
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Commercial Interest

What was received

Nature of Relevant Financiaf Relationship
(Include all those that apply)
For what role?

Example: Compeny X"

Honorarium Specker

7 -
DA = Ty SV ES

{1 ¥do not have any relevant finaneial relatlonships with any commercinl interests,

Name | T e Eleshoran,

Date ! 4 -0 ik

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.
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Example Terminology

Whut was received: Salary, royalty, intellecrual property
rights, consulting fee, honoraria, ownership interest (e.g.,
stocks, stock options or other ownership interest, excluding
diversified mutual furds), or other financial benefit.

Role(s): Employment, management position,
independent contractor (including contracted
research), cansuliing, speaking and teaching,
membership on advisory commineos or review
panels, board membership, and ‘other activities®
(please specity).

Glossary of Terms
Commerrial Interest

The ACCME defines a “commercial interest”™ as any propriciary antity producing liealth care goods or gervices, with the exemplion ol non-

profit or government orzanizations and non-health care related companies,

Financial Reiationships

Financis) relationships are those relationships in which the individual benefis by receiving a sulary, royaly, fniellecruul property rights,
congulring fee, honoraria, ownership interest (e.£., siocks, stock options or other ownership interest, excluding diversified muwm! fundy), or
other financin] benefie, Finuncial benefits are usualy ussociated with roles such us employment, management position, independant
contracior {(including conracted research), consulling, speaking und teaching, menibership on advicory comminees or review panels, board
membership, and other activities from which remuncrmion is received. or oxpected. ACCME considers refationships ol the person
invalved in the CME activity 1o include fpaneial relationships of a sponge or partner,
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April 2, 2008
JTames W. Fleshman
Disclosures

Name of Commercial Interest Clinical/Research Area Type of Relationship
NITI Clinical -Anastomosis Independent Conwacior
Surg RX - | Clinical ~Sealing Consultant

Speaker’s bureau and teaching

engagements

Advisory Committee/Board
Ethicon Research Independent Contractor
Venurus Bioscience Clinical —~Anorectal Advisory Committee/Board
Innocoll Clinical — Wound Infection Advisory Committee/Board
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J Fleshma
The American Society of Colon and Rectal Su rgeons

Apr-02-08 01:32pm From=Colorectal Surgery

¥5 West Algonquin Rd., Suite 550, Arlington Heights, IT, 60005
(B47) 290-9184 Fax: (847) 290-9203 Website: http:/fwww. lasers.org/  E-Mail: asgrs@lascrs.one

Off-Label Disclosure Statement —

Please mark one of the following:

(X Iam aware of the FDA clearance sktys of all pharmaceuticals and medical devices that T will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrafe a pharmaceutical or
medical device for which FDA clearance has not besn approved. Iagree to disclose ko the andience if an
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

[ Iam aware of the FDA dlearance status of all pharmacenticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "invesligational" or

"off-label" with respect to the intended use. Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service:
Produck/Pharmaceutical Medical Device Service Off-Labet Use Company

1.

Name | Ja eSS [leShrman |
Date Eﬁﬁg;,—o,?’j |

By comtpleting and submitting this disclosure statement electronically via the Internet, T agree to
its terms and conditions and my signature thereto may be implied.

fzsabmisas Bl [ R RG]
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Nature of Relevant Financial Relationship

(Inciude all those that apply)
Commercial Interest ‘What was received For what role?
Example: Compary X' ' Honorarium Speaker
Convatec Honarium advisory board
GSK " -
A olo ) 17, i [i]

1 1do nothave any relevant financial refationships with any commercial interesty.

Name |sysan Galandiuk, MD A_é,,._ |

Date. |4/4/08 ]

By completing and submitting this disclosurc statement electronically via the Internet, I agree to its
terms and condijtions and my signature thereto may be implied.

[FESuomias ERam ] |

AR

Example Terminology

What was reccived: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., ndependent contractor (including contracted
stocks, stock options or other ownership fiterest, excluding research), consulting, speaking end teaching,
diversified mutual funds), or other financial benefit. membership on advisery committees or review

panelz, board membership, and “other activittes’

{plense specify).

Glossary of Terms

Commercial Intcrest
The ACCME defines a “commercial interest” as any proprictary entity producing health care goods or scevicas, with the exemption of non-
profil or governmenl onganizations aod non-health care related eompanios. ’

Financial Relationships
Financial relationships are those relationships in which the individual benefits by recciving u salary, roysity, intellectual property rights,
consulting fee, honorarin, ownership interest (o.8., stocks, stock optians or other ownership intorest, excluding diversified mutyal funds), or
other financial benefiL Finumncial benefits anc usnally associated with roles such us employment, management position, mdependent
contractor (including contracted rescarch), consulting, speaking snd teaching, membership on advisory committees pr roview pancts, board
membership, wnd other activitics from which remmmerafion is received, or cxpested. ACCME considers relutionships of the person
involved in the CME activity to include fmonceia] rletionships of a spouse of partrer,
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The American Society of Colon and Rectal Surgeons

£S Wett Alganguia Rd, Smitn 550, Arfington Hedghes, IL 60005
(A7) 29509184 Peuc: (347) 2909203 Website: hitpe/fwrorw it org/ E-Mail: gsem@faace ore

Off-Labe] Disclosure Statemnent ~

Please mark ene of the following:

I am aware of the FDA dearance statns of all phapnacenticals sod medica] devices that I 'will be discazsing or
demonstrating dutlng my presentation and DO NOT intend to &ucuss ar demonstrate a pharmaceutical or
medical device far which FDA dlearance has not been approved, [ agree to disclose to the audience if an
unapproved/investigative usa of a commerieal product/device is introduced by 2n attendes doring the
educational artivity, .

O lmmdhmdwmshm&mphmmﬁmkmdeMM!wﬁeﬁwmga
demons I and DO INTEND to discuss or dernonstrate viiliz a
1:!\.&@.&2::"_:31&5‘8 w_ﬁTWMMBDAMMt granted approval, Accordingly, [ agree to disclose to
the sudience whether the pharmacestical or medical device iz classified by the FDA 22 "investigadonal® or
*offulabel” with respect to the tntended use. Please identify the p pedical device apd sg
yon will describe;

AR zed i Cl

If DO intend, please indicate the product or service:
Producy/Pharmacentical Madical Device Service Qf£-Label Use Company

L

- l - - o 'r . 5
Sus sy CRLAVDIUIS, M D, Unwiversi7y oF S c

Name [ P e !
Dato | jf/-;f/o 4 |

By completing and submitting thiz dixclosure staterment slectronicslly via the Internet, I agree to
itz terxns and conditions sud my signaturs thereto may be implied.

TOTAL P.003



Nature of Relevant Financial Relationship
(Inciude all those that apply)

Commercial Interest ‘What was received For what role?
Example: Company ‘X’ Honorarium Speaker
Q med airfare and hotel room investigator's meeting

Cooke Medical

airfare

investigator's meeting

[[]  1do not have any relevant financial relationships with any commercial interests.

Name Iﬂacy Hull

Date i3-28-08

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

What was received: Salary, royalty, intellectual property
rights, consulting fee, honoraria, ownership interest (e.g.,
stocks, stock options or other ownership interest, excluding
diversified mutual funds), or other financial benefit.

Example Terminology

Role(s): Employment, management position,
independent contractor (including contracted
research), consulting, speaking and teaching,
membership on advisory committees or review
panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.

Financial Relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,

consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other owmnership interest, excluding diversified mutual funds), or

other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent

contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board

membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847)290-9184 Fax: (847)290-9203 Website: http:/fwww.fascrs.org/  E-Mail: ascrs(@fascrs.org

Off-Label Disclosure Statement --

Please mark one of the following;:

f the FDA clearance status of all pharmaceuticals and inedical devices that I will be discussing or

[0 lamawareo
nstrate a pharmaceutical or

demonstrating during my presentation and DO NOT intend to discuss or demo
medical device for which FDA clearance has not been approved. I agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/device is introduced by an attendee during the

educational activity.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, | agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as “investigational” or
noff-label” with respect to the intended use: Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service: '
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1. | will be the leader at a Meet the Professor
‘breakfast where when questioned, off label or
investigationa! treatments for pelvic floor

problems mav come up. | will make it clear ifd
if it is investigational or off label if I answer a question that provides

something with that criteria.

Name ﬁcy Hull

Date [3-28-08

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company ‘X’ Honorarium Speaker

<] 1 do not have any relevant financial relationships with any commercial interests.

Name [Neil Hyman MD

Date [3/26/08

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, managerent position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and *other activities’
(please specify).
Glossary of Terms
Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers refationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 2909184 Fax: (847) 2909203 Website: http:/fwww.fascrs.org/ E-Mail: ascrs(@fascrs.org

Off-Label Disclosure Statement ~-

Please mark one of the following:

[] 1am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. 1agree to disclose to the audienceifan  «
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activify.

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate ufilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, 1 agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational” or
"off-Tabel" with respect to the intended use. Please identify the pharmaceutical or medical device and the use
you will describe:

¥ DO intend, please indicate the product or service:
Product/Pharmaceufical Medical Device Service Qff-Label Use Company

1.

Name INeit Hyman MD

Date [3/26/08

By compleﬁng and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.
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Nature of Relevant Tinanclal Relationship
(Inciude all those that apply)
‘What was veceived For what role?

Commercial Interest
Honorariym Speaker

Example: Company ‘X’

[ Idonot have any relevant financial relationships with any commercial Interests,

Neme [ AL TER A Koetun/ |
Date [ AR B, 2008 |

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

oSG S a2 | [ ZPTmTFor

Example Terminclogy

Role(s): Employment, management position,

What vwas received: Salary, royalty, inteliectua) property
independent contractor (including contracted

rights, consulting fee, honoraria, ownetship interest {c.g.,

stocks, stock options or other ownership interest, excluding regearch), consulting, spealiog and teaching,
diversified mueual funds), or other financial benefit. membership on advisory committees or review
paneis, board membership, and “other activities®
(please specify).
Glossary of Terms

Commercial Interest
The ACCME defines a “commetcial interest” a5 ouy proprietary entity producing health care goods or services, with the exemption of non-

profit or govemment organizations and non-health care related compenies.

Finaneinl Relatlonships
Financial relationships are thase relatjonships in which the individual benefits by receiving a salary, royalty, intellectual property rights,

consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefita are uaually esgociated with roles such as employment, management position, independent
contrector (including contmeted research), consulting, speaking and feaching, membership on advisory committecs or review panels, boand
membership, and other activities from which remuremtion is received, or expesied. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner,
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlingten Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: htp:/www.fascrs.org/  E-Mail: ggers@fascrs.ong

Off-Label Disclosure Statement --

Please prark one of the following:

Jm aware of the FDA clearance status of all pharmaceuticals and medical deyices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate & pharmaceutical or
medical device for which FDA clearance has not been approved. 1agree to disclose to the andience if an
unapproved/investigative use of a comrmerical product/device s introduced by an attendee during the
educational activity.

[] I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or dernonstrate utilization of &
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is dassified by the FDA as "investigational" or
"off-label" with respect to the intended use. Please identify the pharmaceutical ox medical device and the nee
voun will describe:

If DO intend, please indicate the product or service:
Product/Phanmnacentical Medicrl Device Service Off-Label Use Company

1.

Name | g) 78l N Koclth— I
i
Date | ﬂig % 20d O 1

By completing and submitting this disclosure statemnent electronicaily via the Internet, I agree to
itz terms and conditions and my signsture thereto may be implied.-

R e | S




Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company X' Honorarium Speakar

'[X]__1 do not have any relevant financial relationships with any commeycial interests.

Name | |_ester fosenn, m. O,

By completing and submitting this disclosure statement electronically via the Internct, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalfy, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (.., independent contractor (including contracted
stocks, stock options or other ownership interest, cxcluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit, membership on advisory commitiees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Tnfcrcst
The ACCME defines a “commercial interest”™ as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health carc related companies.

Financial Relationships
Financia! relationships are those relationships in which the individual boncfits by receiving a salary, royalty. intellectual property rights.
consulting fec, honorarin, ownership interest (e.g.. stocks, stock options or other ownership interest, excluding diversificd mutual funds). or
other financial benefit. Financial benefits are usually associated with roley such as employnient, managoment position, independent
contractor (including contracted research), consulting, speaking and teaching. membership on advisory committces or review panels, board
membership, and other activitios from which remuneration is reeeived, or expected. ACCME considors relationships of the porsan
involved in the C:ME activity to include financial relationships of n 5pous¢ gr parmer.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, TL 60005
(847)290-9184 Fax: (B47) 290-9203 Websitc: hitpi//fwww.fascrs.org/  E-Mail: ascrs(@fascrs.org

Qff-Label Disclgsure Statement ~—

Pleage mark one of the following:

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that [ will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. T agree to disclose to the audience if an
unapproved,/investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

ﬁl am aware of the FDA clearance statiss of all pharmaceuticals and medical devices that I will be discussing or

demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or
toff-label® with respect to the intended use. Please identify the pirarmacentical or medicai device and the use
you will describe:

*f DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name [ Lester Boseny . M. O. |
pate [ ]3 [0% |

By completing and submitting this disclosure statement electronically via the Internet, 1 agree to
its terms and conditions and my signature thereto may be implied.
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Commercial Jnterest

Nature of Relevant Fjnancial Relationship
(Snclude all those that apply)

What was recelved

For what role?

Honorarium

Speaker

Example: Company ‘X’

Pt Aol

HounhohAlitaa

Pdlete. | GSK

] Ido net have any relcvant financial relationships with any commereial interests.

Name |

Toodiu | Sucdarids

pate | BIB0l0.

By completing and submitting this disclosure statement clectronically via the Internet, | agree to its
terms and conditions and my signature thereto may be implied.

[ Submitas E-mail 3]

Prift Ko

Examplc Terminology

What was recelved: Salary, royaley, intellectual property
rights, consulting fee, honoraria, ownership interest (e.g.,
stacks, stock options or other owaership interest, excluding
diversified murual funds), or other {inancial benelit.

Role(s)y: Employment,

managenicnt position,

independent contractar (inclhuding contracted
rescarch), consulting, speaking and teaching,
membcrship on advisory committees or review
panels, board membership, snd ‘other activities®

(please specify).

Glossary of Terms

Commercial interest

The ACCME defines a “commercial intcrest™ as any proprictary entity produging health care goods or services, with the cxerption of nen-
profit or government organizations and non-henlth cure related companies.

Financial Relationships

Financial relelionships ure those relativnships in which the individual bencfits by receiving a sulury, rayuily, mitellectunl property rights,
consulting fe, hororaria, ownership interest (c.g., stocks, stock options ot olher ownership interest, excluding diversificd mutual funds), or
other fimancial bencfit, Financiul benefits ure usually associated with rolcs such as cmpleyment, managemett position, ihdependent
contructor (inclading contracted research), consulting, speaking and teaching, membership on advisory commitfees or revicw pancls, board
membership, and other activities from which rermmeration is received, or expected, ACCME considers relationships of (he person
involved in the CME uctivity Lo inctude [Inancial relationships of a 5pousc oF pArmer.
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The American Society of Colon and Rectal Surgeons

B5 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 2909184 TFux: (847) 290-9203 Website: hitp/fwww.fascrs.org/ E-Mail: ascrs(@lasers.ory

Off-Label Disclosure Statement —

Please mark one of the following;

aware of the FDAY|earance statud\pf all pharmaceuticals and medica at [ will be discussing or
d o discnsgs or demonstrate a pharmacentical or

as not granted approval. Accordingly, T agree to disclose to
! device is clagzified by the FDA as "investigational” or

"off-label” with réspect to the inlended use, Please identify the pha:L\:glt“ical or medical device and the use

you will describe: '

If DO intdnd, pleagedndicate the product or service:
Product/Fharmageatical Medical Device Service Off-Label Use Company

1.

Name | [hendpye T. Saplarides |

Date | ]

By completing and submitting this disclosure statement clectronically via the Internet, I agree to
its terms and conditions and my signature thercto may be implied.

[~ Submitas Emaif “i IF" Pringgorm
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terme and conditions
¥ -ramsz,ﬁm e Cor'faj-
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| % e

Example Termindogy
‘What was recdveds Salary, royalty, inteliectiml propety Role(s): Entployment, mansgoucal positon,
rights, consutting fox, hauorasia, owncsahip interst (o8, i cmtraclar (incinding contracted
mom,mupﬁmwmummmmm revearch), conslting, spsaiking end teacking,
ctivers Fed orvtual fummds), of other Auaneis] bencfit. rambership on wlvisary commiliees of roview
: pazels, board membership, sad tgther actvities’
(vlcase spesify).
Glossary of Terms
Coauriorpint boterest
The AGCME defings 6 “conmereial interest” as ay proprietury wﬁw?:nduuhshd&nmgood:ornvica.wlh the exemption of oo

Pmﬂtwmm#nmﬂbﬁmﬂmn-mmlmm

Finutckal Relztionships
Mlﬁﬂuﬂimmmmlnﬁ:hhmw
m@g@ammmm(mmmm
mﬁwnﬂhmwmmmﬂymdaﬁ
m(wmnsmmymim
mambership, wod other activitios from which
involved b the CME activity to

73 rovocid,

bonefits hry recedving £ salary,
or other ownership LA EH.
b wiﬁml&u_md\umloymm.mmmpodﬁon,in&pmﬂ
speaking mnd teeching, momborskip f

ived, or expected. ACCME considers
Inclode Finzncial relxhoaships of 3 Spyme ar partiet,

COmpEniad-

royalty, intellocmsal propsty rights,
axcluding diversificd omizat funds), or

ip on advisory comntitises or ravizwpends, board
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlingan Vicights, TL §0005
{847) 2000184 Faoc (847) 2909203 Welssite: httpwww, fasorsor/  E-Meil: agrs@fascraong

. Off-Label Djsclosuze Statement —

Please mark one of the following:
1 aun aware of the BUA clearance status of all pharmuceuticals and medical devices that } will ba discussing ot
demonetrting during my presentation md DO NOT intand to discozs or demonsirate a phanmaceutical or
sedics) Avvice for which FDA clanrance has not been approved. 1 agree 0 discloss to the audiznee if an
unapproved/investigative use of commarical product/device is introduced by an attendee during the
edncarional actvity.
[T 1 am aware of tha FDA cleatarice statuy of Tl pharmacensicals pnd medical devicen that 1 will be discygsing or
demongteating during my presentation and DO INTEND to discuss or demonsteate whlization of 2 ,
pharmaceutical or medical device for which FDA bag Tint granted approval, Accordingly, 1ugrss o disclosg bn
1 device is classified by the FDA as "mvesiigational” or

the audience whether the pharmaceutical or medica
- offlabol" with respect to (he Intended nme. Pleuge identify the pharmaceytical or medfcal device and the nise
you will deseribe: ' ‘ :

If DO intend, please indicate the praduct or service:
Product/Pharmaceuticzl Medieal Duvice Service Off-Label Use Coutpany

1

Nmer # j-..»\.&:r_,a-—- ~2

FA "
pate | W/ o _
By completing and submitting this disciosure statement elecirenically via €he Intexnct, I agree to
its terms and condidons and my sipaature thereto may be implied.
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Nature of Relevant Financial Relationship
(Include all those that apply)

Commercial Interest What was received For what role?
Example: Comparry ‘X’ Honorarium Speaker
Ethicon Endosurgery ‘ Honorarium Speaker
SurgRX Honaorarium Speaker

[l Idonot have any relevant financial relationships with any commercial interests,

Name [ciiord Simmang j

Date [4-7-08

By completing and submitting this disclosure staiement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

l- Submit as BE-rmail J I Print Formi ZI

Example Terminology

What was received: Salary, royaity, intellectual property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest (e.g., independent coniractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teacting,

diversificd mutual funds), or other financial benefit, membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercisl Interest
The ACCME defincs a “commercial interest™ a3 any proprietary entity produring heaith care goods or services, with the cxemption of non-
profit or government organizations and nom-health car: related wompanies.

Financiai Relationships
Financial relationships are those relationships in which the individual henefits by receiving a salary, royalty, intellectual property rights,
eomgulting fee, honoraria, ownership interest (2.8, stocks, stock options or other ownership interest, excluding diversified mutuat fimds), or
other financfal benefic. Finaneial benefits &re usually associated with roles such as employment, mansgement position, independent
contractor (meluding contracted reszarch), consulting, apcaldng amd toaching, membership on advisoty commitiees or review panels, boerd
membership. sud other activities from which remuneration is recaived, or expected. ACCME considers relationships of the porson
involved in the CME activity Lo include financial relationships of a spouse or partner.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd,, Suite 550, Artingtem Heights, TL 60005
(847) 230-9184 Fax: (847) 2009203 Wehnite; http:/forvww. fascrs.org/  E-Mail: ascrs@fagers.org

© Off-Label Disclosure Statement —

Please mark one of the following:

] am aware of the FDA clearance status of all pharmaceuticals and medical devices that [ will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical oy
medical device for which FDA clearance hes not been approved, [ agree to disclose to the audience if an
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

[ Tam aware of the FDA dearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical ot medical device for which FDA has aot granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational” or
"off-label” with respect to the intended use. Please identify the pharraceutical or medical device and the use
yon will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Devite Service Off-Label Use Company

1.

Nsme [Clifford Simmang 1

Date [4-7-08 |

By completing and submitting this disclosure statement electronically via the Internet, | agrec to
its terms and conditions and my signatare thereto may be implicd.

| SubmitasEmait | | PhntForm |




Nature of Relevant Financial Relationship

. (Inclade all those that apply)
Commercial Interest . What was received For what role?
Example: Compary ‘X' ’ Honorarium Speaker
Fovpe 2 MEDIggr INTERVENowS STecks

1 1do not have any relevant financial relationships with any commercial interests.

Name | & Doubeds Loonsg mD

bae [ Fwjof -

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was recelved: Salary, royalty, intellectual property Role(s): En -'~vment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “comumercial interest” es any proprietary enfity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships

- Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,

consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financia] benefit. Financial benefits are nsnally associated with roles such as emplayment, management position, independent
contractor (including contracted research), consulting, spesking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activily to include financial relationships of & spouse or partner.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-3184 Fax: (847) 290-9203 Website: hitp:/fwww.fascrs.org/  E-Maik: ascrs(@fasers.org

Qff-Label Disclosure Statement -~

Please mark one of the following:

E/Iam aware of the FDA clearance status of all pharmaceuticals and medica). devices that 1 will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. Iagree to disclose to the audience if an
unapproved,/ investigative use of a commerical product/ device is introduced by an attendee during the
educational activity.

[] 1am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmacentical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational” or
"off-label® with respect to the intended use. Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name | y - Pe H{Lé@ &JO'VG ML |
Date | APRTC (0, 2084 |

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




ASCRS Executive Council Disclosures

2008-2009

The attached are disclosures from members of the ASCRS
Executive Council. If a Council member submitted an
abstract, the disclosure is in electronic format and did not
require a signature. A sample of the full Disclosure Form and
Attestation Form signed by Council members is at the end of
this group.
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ASCRS Attestation — 2009 ASCRS Annual Meeting

i iliz ial ent its agent as a speaker (e.g.,
1£ T have been trained or utilized by a commercial enhify Of 1 ; -
speaker’s bureau) for any commercial interest, the promotional asp:ects of that presentation
will not be included in any way with this activity. 1f I am presenting -search ﬁmdgd by &
commercial company, the information presented will be based on gene ._a]ly accepte
scientific principles and me Hhods, and will not promate the commercial interest of the
funding compaiy.

I have carefully read and agree o the terms as stated.

%A /,/mmm/ | . 2 [/5/ 07

Signatufe date

By completing and submitting this Attestation Statement electronica:l}.j.,r via the Internet,
agree to its terms and conditions and my signahtre thereto my be implied.

SHbmEay Bl Fptintor |
Com any Received Roale
Ethicon Research Grant Researcher
Lifecell Research Grant Researcher
Applied Medical Honoraria, Research Grant Lecturer, Researcher
Sapphire Therapeutics Honoraria, Research Grant Consultant, Researcher
Innocoll Research Grant, Honoraria Researcher, Consultant

-~

SurgRX - - stock in company
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Nature of Relevant Financial Relationship

{(Include 21l those that apply}
Commercial Interest What was received For what role?
Exgmple: Compary X~ Honorarium Speaker

"~ _ 7 .
j Z —- T do not have any relevant financial relationships with gny commercial interests.

Name | / //{,LW i
Date | — Dk ﬂf

L.

By completing and submitting this disclosure statement electronically via the Internet, 1 agree to its
terms and conditions and my mgnature thereto may be implied.

Example Terminology
‘What was recelved; Salary, royalty, intellectual property Role(s): Esployment, management position,
rights, consulting fee, honoraria, ownerskip interest (e.g., independent contractor (including contracted
stocks, stock aptions or other ownership interest, excluding Tesearch), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit, membership on advisory committees ar review
: panels, board membership, and *other activities*
(please specify).
Gluxary of Terms

Commercial Interest
The ACCME defines a “commercial intorost” as any proprietary entity producing health care goods or services, with the exemption of non-
profil o government organizations and non-tealth care rolated companies.

Financial Relationships
Fineancial relationships are those Ielat[ons]nps in which the individual benefits by receiving a salary, royalty, intcllectml property rights,
consulting fee, bonoraria, ownership interest (e.g., stocks, stock options or other ownership intercst, cxcluding diversified mutual fimds), or
other financial benefit. Financial benefits arc ususlly associated with roles such g5 employwment, management position, ndependent
contractor (neluding contracted rescarch), sonsulting, speaking and (caching, membership on advisory commitices or veview panels, board
membership, and other activities from which remuncration i received, or expected. ACCME considers relationships of the pcraun
involved in the CME activity to includc financisl relationships of a spousc ar partncr
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ASCRS Attestation ~ 2009 ASCRS Annual Meeting Page 2.

If I have been trained or utilized by a commercial entity or its agentas a speaker (e.g.,
speaker’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If1am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
funding company.

I have carefully read and agree to the terms as stated.

T Lot 3-/§ -0¢

Signature O’ i _ ‘ date

By completing and submitting this Attestation Statement electronically via the Internet, I
agree to its texms and conditions and my signature thereto my be implied.
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Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?
Example: Company ‘X' Honorarium Speaker

I do not have any relevant financial relationships with any commercial interests,

Name lNeiI Hyman |

Date [3/2/09 : 1

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, iniellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities®

{please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producmg health care goods or services, with the exemption of non-

profit or govemment organizations and non-health care related companies,

Financial Relationships
Financial refationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refatronships of a spouse or partner.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Adington Heights, TL 60005
(847)290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

Off-Label Disclosure Statement --

Please mark one of the following:

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that | will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. Iagree to disclose to the audience if an
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

[ I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or

"off-label" with respect to the intended use. Please identify the pharmaceutical or medical device and the use
you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name |Nei| Hyman

Date [3/2/09

By completing and submitting this disclosure statement electronically via the Intermet, I agree to
its terms and conditions and my signature thereto may be implied.




ASCRS Attestation - 2009 ASCRS Annual Meeting Page 2.

If I have been trained or utilized by a commercial entity or its agent as a speaker (e.g.,
speaker’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If I am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
funding company.

I have carefully read and agree to the terms as stated.

Neil Hyman MD 3/2/09
Signature date

By completing and submitting this Attestation Statement electronically via the Internet, I
agree to its terms and conditions and my signature thereto my be implied.
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Nature of Relevant Financial Relstioaship
(Include all those that apply)
Commercial Interest What was received Fo

Example; Company X' Honorarium { Spedker )
\\\—;&zs_—.—:./

ﬂ;mm‘ 7PN MW}?&% 2.

1 do not have any relevant fingncial relationships with any commergial interests,

N

Name: [janice F, Rafferty E’W Tl b o fA o
mm;LL———J A . Y

Date [ A ZOG T T e el sfce
' She acle o a

By completing and submitting this disclosure statement electronic 4y pecewves
terms and conditions and my signature thereto may be implied. Crv$ud fendd r

NO  Femmtentp AFgm

3/5’/07-‘

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

nights, consulting fee, honoraria, ownership interest (e.g., ndependent ¢ontractor (including contracted
stocks, stock options or other ownership interest, excluding Tesearch), consulting, speaking and teaching,
diversified mutuel funds), or other financial benefit moembership on advisory committees or Teview
panels, board membership, and ‘other activities®
(please specify).
Glossary of Terms
Caommeycial Interest

The ACCME defines 2 “commercial interest” as eny proprietary entity producing health care gaeds or services, with the sxempdon of non-
profit or govemment organizations apd non-health care related companies.

Financial Relstionships
Financisl relationships are those relationships in which the individual benefits by receiving a selary, royalty, intellectus] property rights,
consulting e, honorarin, ownetship interest (c.g., stocks, stock options or other ownemhip interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually esstciated with roles such a3 cmployment, tinagement position, independeat
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committess or review panels board
membership, and other activities from which remuneration is received, or expected. ACCMBR considers relationships of the person
invojved jn the CME activity to include financial relationships of a spouse or partner. -
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The American Society of Colon and Rectal Surgéons

85 West Algonquin Rd., Suits 550, Arlingion Heights, I, 60005
(847) 290-9184 Fax:(847)290-9203 Website: http:/forww.fascrs.org/ E-Mail: ascrs@fasors.org

Off-Label Disclosurxe Statement —

Please mark one of the following:

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to diseuss ot demonstrate a pharmaceutical or
medica] device for which FDA clearance has not been approved. 1agree to disclose to the andience if an
unapproved/investigative use of a commerical product/ device is introduced by an attendee duxing the
educational activity. |

[ T am aware of the FDA dearance status of all pharmacenticals and medica] devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceuntical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to -
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational” or
"off-label” with respect to the intended use. Pleage identify the pharmaceuatical or medical device and the use
you will degeribe: : .

If DO intend, please indicate the product or service:
Produci/Pharmacentical Medical Device Service Off-Labe] Use Company

1L

. [l
e L2 Juiert - Baktats

iy

Date

1
By{e{npleﬁng and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




MAK/03/2009/TVF 12:46 PM  UC COLORECTAL SURG FAY No.b13 929 4363 , P..007

ASCRS Attestation - 2009 ASCRS Annusl Meeting Page 2.

If I have been trained or utilized by a commercial entity or its agent as a speaker (e.g.,
speaker’s bureat) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity, Jf I am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commarcial interest of the
funding company. '

I have carefully read and agree to the termsg as stated.
— 5{303
Signatﬁ ' date

By completing and submitting this Attestation Statement electronically via the Internet, I
agree to its terms and conditions and my signature thereto my be implied.
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Natore of Relevant Financial Relationship
(Include all those that apply)
Comnercial Intergst What was received For what rele?
Example: Compary X' N/ A v Honorarium Speaker R

Clchmrd alal JQ%AM INCALCad! HOnGraridas 7 4

-

. , . . 7
E‘Wr_@n_mrz%zg]‘/ FIGTrR LU b\ Qandr, T# T AAOr

\'J

b

L1 1donot have any relevant financial relationships with any commercial interests.

Neme [T AE a (acariiz,

1.

Date | 34 A

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

| SubmitasEmail { |  PrintForm j
Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent cantractor (Including conwacted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversificd mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms
Commercial Interest
The ACCME defines & “commercial interest" as any propristary entity producing health care goods o services, with the exemplion aMnon-
profit or government organizations and non-health ¢ere related companies.

Financial Reletionships
Financial relationships are those relationships in which the individual benefits by roceiving a salary, royalty, inteliectusl property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financisl benefits are usually associated with roles such as employment, mgnagement position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activites from which remuncration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relavionships of a spouse or partner.



MAR. 9.2009 2:32PM GENERAL SURG RUSH UNIV MED CNTR NO. 0781 P 8/8

The American Society of Colon and Rectal Surgeons

85 West Algonquin Rel., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website! http://worw fascrs.org/  E-Mail: asers@ilascrs.ons

Off-1abel Disclosure Statement -~

Please mgak one of the following:

@4wm‘e of the FDA clearance status of all pharmacenticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical deviee for which FDA clearance has not been approved. agree to disclose to the audience ifan
unapproved, investigative use of a commerical product/device is introduced by an attendee during the
educational actvity.

{71 1 amn aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
dermonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, Iagree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as “investigational” or
"off-label” with respect to the intended use. Please identify the pharmaceutical oxr medical device and the use
you will describe:

If DO intend, please indicate the product or service:
Product/Pharmacentical Medical Device Service Off-Label Use Company

1.

name [ TAREGHE VB Sadlart oL,

Date ﬁ{fffm

By complcting and submitting this disclesure statement electronicallj via the Internet, [ agree to
its terms and conditions and my signatnre thereto may be implicd.

I_Submit_as Email 1! Print Form I
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ASCRS Attestation - 2009 ASCRS Annual Meeting Page2.

If T have been trained or utilized by a coramercial entity or its agent as a speaker (e.g.,
speaker’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If I am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
funding company,

I have carefully read and agree to the terms as stated.

W 2 /1/87

date

Signature

By completing and submitting this Attestation Statement electronically via the Internet, 1
agree to its terms and conditions and my signature thereto my be implied,

. Submit by Email ! Print Forr-




Nature of Relevant Financial Relationship
(Include 21l those that apply)

Commercial Interest What was received For what role?
Example: Company ‘X’ Honorarium Speaker
Genzyme Biosurgical Honorarium Advisory Board
Genzyme Biosurgical Honorarium Speaker

"1 I1do not have any relevant financial relationships with any commercial interests.

Name IMark Lane Welton

Date [3/12/2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to its

terms and conditions and my signature thereto may be implied.

What was received: Salary, royalty, intellectnal property
rights, consulting fee, honoraria, ownership interest (e.g.,
stocks, stock options or other ownership interest, excluding
diversified mutual funds), or other financial benefit.

Example Terminology

Role(s): Employment, management position,
independent contractor (including contracted
research), consulting, speaking and teaching,
membership on advisory committees or review
panels, board membership, and ‘other activities’®

(please specify).

Glossary of Terms

Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non- -

profit or government organizations and non-health care related companies.

Financial Relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, bonoraria, ownership interest (¢.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or

other financial benefit, Financial benefits are usually associated with roles such as employment, management position, independent

contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board

membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847)290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

Qff-Label Disclosure Statement --

Please mark one of the following:

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. [agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/ device is introduced by an attendee during the
educational activity.

[J I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational".or
"off-label” with respect to the intended use. Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name IMark Lane Welton

Date [3/12/2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




ASCRS Attestation - 2009 ASCRS Annual Meeting Page 2.

If T have been trained or utilized by a commercial entity or its agent as a speaker (e.g.,
speaker’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If I am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
funding company.

I have carefully read and agree to the terms as stated.

Mark L.ane Welton 3/12/2009
Signature date

By completing and submitting this Attestation Statement electronically via the Internet, I
agree to its terms and conditions and my signature thereto my be implied.




Steven Wexner, MD

Disclosure: S. Wexner: Medtronics — No Remuneration, Institutional support for IRB
Study being presented (Investigator); Simendo — Consulting Fee (Consultant)
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Nature of Relovant Finaneial Relationship
(Inélude ali those that apply)

Commerclal In;tcl:cgg What was recejved For what role?
Example: Company ‘X" . . Honorayium e 7727 7
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{ T __T8onothive any relevant fipanclal Felationships with any commercial interésts.

Name |

Date | /1709,
By cdmpleting and §

terms and condition

ubmitting this disclosure statement electronically via the Internettagtestaritee ===
s and my signature thereto may be implied. _ ey —
’ ’ - . ...-.w."————"-"-“—_

i
5
Example Terminology . _
What was received: Salary, royalty, intellectual property © Role(s): E,m’ploymem, Managciﬁcn,i position,
rights, consulting fee, honorarie, owncrship interest (c.g., _ independont contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speakinpamiteusiing

diversified mutual funds), br other financial benefit, mentbership on advisory coG

panels, board membership, and B e——

Commereial Interest

Glossaty of Terms

The ACCME definds a “commeicial interest® as any proprictary entity producing health earc goods or services, with the excmption of non-

profit or governmer

t organizations and non-health cars related companies,

Financial Relationships

congulting feo, hongraria, ownership Intereat (e.g., atocks, stock aptions or ather ownership interesl, excluding dive)
other financial benefit. Financial benefits are usually assoclated with tolcs such ns employmient, managemeiit poSItian, Jo

Financlat relqtionsEE:s dre those relationships in which the individual benefits by reeclving a salary, royalty, intellectual proporty rights,
contractor {including contracted reacarch), consulting, speaking and feaching, membership on advigory conimj

nicmbership, end other activities from which remuncration is recelved, or expested. ACCME eonsiders relationsh e

involved in the CME activity to include financial relationshipy of & spose dr pariner,
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Off-Label Disclos!

Please mark ong of th
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The Amerlcan Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Sufie 550, Arlinglon Helghts, TL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: hitp llwww fasers.org/ B-Mail: ascrs@iascrs.orz

re Statement -

e following:

FDA. clearance status of all pharmaceuticals and medical devices that I will be discussing or

I am aware of the
" demonstrating during my presentation and DO NOT intend to distuss or demonstrate a pharmaceuticel or

medical device fo

which FDA clearance has not been approved. 1agree to disclose (o the audience if an

unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educatkonal activi

[ I am aware of the t'DA clearance s!atus of all pha.rmaceuhcals and médical devices that I will be discussing or

demonstrating d

g my presental:lon and DO INTEND to discuss or demonstrate uiilization of a

pharmaceutical oxlmedical device for which FDA has not granted approval, Accordingly, I agree to disclose to
the audience whethet the pharmacentical or medical device is classified by the FDA as "investigational” or

Yoff-label" with r&j;ect to the intended use, Please identify the phanmareutical ok medical device and the use

you will deseribe:

idicate the product or service:

If DO intend, please 1 .

Product/Pharmaceutical Medical Device Service Off-Label Use Company
1.

2

Nawe | WAM\ //&M(W/ /W) |
Date | _g/ﬂ/(/’y _ . ' ]

By completing hnd suhmittmg this disclesitre statement electronically via the Internet, J agree to
its terms and conditions and my signature thereto may be implied.
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ASCRS Attestation - 2009 ASCRS Annual Meeting Page 2.

If I have been trained or utilized by a commercial entity or its agent as a speaker (e.g.,
speaker’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If [ am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
hunding company.

I have carefully read and agree to the terms as stated.

Q—% -DY

Signature date

By completing and submitting this Attestation Statement electronically via the Iniernet, I
agree to its terms and conditions and my signature thereto my be implied.
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Nature of Relevant Financial ReluﬁmTl]jp
0

(Include ali those that apply)
Commercial Interest ‘What was received For what ‘ e?
Example: Compeny X' : Honorarium Speakex
. ]
Vi B mE D ita (M TERVEN 70N> Sk —

[ 1do not have any relevant financial relationships with any commercial interests.

ﬂ%.

Name | W Fouse RS Ls oA _ﬁ_—b | ;

Date | 3 I/'zf7(/' ZJ . i

By completing and submitting this disclosure statement electronically via the Internet, I agre

terms and conditions and my signature thereto may be bmplied. i
- |

§
|
]
|
1
!
on,
d

= to its

Example Terminology
‘What was received: Salary, royalty, intellectual property Role(s): Employment, management posiﬂ;
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contrﬁ,cifc
stocks, stock options or other ownership nterest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other finangial benefit. membership on advisory committees or %iew
panels, board membership, and ‘other agtivities’
(please specify). 1
!
Glossary of Terms i

Comupereial Interest [

The ACCME dofines a “commerciat interest” as any proprietary entity producing health care goods or services, with the exe habrion of non-

profit or goverament orgamizarions and non-health care related companies,

Financial Relationships |

Finsucial relationships are those relationships in which the individual benefis by receiving & salary, royalty, intellectual pro

arty Tights,

consulting fee, honoraria, ownership interest (.2, stocks, stock options or other ownership interest, excluding diversified mj

ral funds), or

other financial benefit, Rinancial benefits are usually associated with roles such ss employment, menapement position, indey P.Edent
y

contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or reviey
membership, and other sctivities from which remuneration is received, or cxpected. ACCME considers relationships of thep
involved in the CME activity to inelude financial relationships of a spouse or partner.

panels, bosrd
drson




Sample Disclosure Form

The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/fwww.fascrs.org/ B-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships

Date of Activity: June 7-11, 2008 ASCRS Annual Meeting and Tripartite Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME™.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest, If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem,
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. 1In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which You and vour spouse/pariner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship ~ What was received™, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship ~ For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below,



Nature of Relevant Financial Relationship
(Include ail those that apply)
Commercial Interest ‘What was received For what role?

Example: Company X~ Honorarium Speaker

[1 1do not have any relevant financial relationships with any commercial interests.

Name |

Date l

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit, Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial refationships with commercial interests in the 12-month peried preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Contflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a
commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 2909184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

Off-Label Disclosure Statement -~

Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend fo discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. 1agree to disclose to the audience if an
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activity. '

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, 1 agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or
"off-label" with respect to the intended use. Please identify the pharmaceutical or medical device and the use
you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name |

Date |

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




Sample Attestation Form

The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847)290-9184 Fax: (847) 290-9203 Website: http:/ /www.fascrs.org/ E-Mail: ascrs@fascrs.org

Conflict of Interest -- ASCRS Attestation

2008 ASCRS Annual Meeting and Tripartite Meeting

I have disclosed to the American Society of Colon and Rectal Surgeons (ASCRS) all relevant
financial relationships, and I will disclose this information to learners verbally and in print.
The content and/or presentation of the information with which I am involved will promote
quality or improvements in healthcare and will not promote a specific proprietary business
interest of a commercial interest. Content for this activity, including any presentation of
therapeutic options, will be well-balanced, evidence-based and unbiased.

I have not and will not accept any honoraria, additional payments or reimbursements for my
presentation beyond that which has been agreed upon directly with the ASCRS. If I am
presenting at a live event, I understand that a CME monitor will be attending the event to
ensure that my presentation is educational, and not promotional, in nature.

If 1 am providing recommendations involving clinical medicine, they will be based on
evidence that is accepted within the profession of medicine as adequate justification for their
indications and contraindications in the care of patients. All scientific research referred to,
reported or used in CME in support of justification of a patient care recommendation will
conform to the generally accepted standards of experimental design, data collection and
analysis.

If 1 am discussing specific health care products or services, I will use generic names to the
extent possible. If I need to use trade names, I will use trade names from several companies
when available, and not just trade names from any single company. If I am discussing any
product use that is off label, I will disclose that the use or indication in question is not
currently approved by the FDA for labeling or advertising.

Page 1 of 2



ASCRS Attestation - 2008 ASCRS Annual Meeting and Tripartite Meeting Page 2.

If I have been trained or utilized by a commercial entity or its agent as a speaker (e.g.,
speaket’s bureau) for any commercial interest, the promotional aspects of that presentation
will not be included in any way with this activity. If I am presenting research funded by a
commercial company, the information presented will be based on generally accepted
scientific principles and methods, and will not promote the commercial interest of the
funding company.

I have carefully read and agree to the terms as stated.

Signature date

Please Fax to ASCRS at 847-290-9203



ASCRS Executive Council Disclosures

2009-2010

All disclosures were submitted electronically and signatures
were not required
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/fwww.fascrs.org/ E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rathet to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a

relevant financial relationship within the past 12 months.

2. 1In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. 1n the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
{ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Natnre of Relevant Financial Relationship

(Include all those that apply)
Commercial Interest What was received For what role?
Example: Company ‘X' Honorarium Speaker

tife Cell-Consultant Honorarium

[ 1 Idonothave any relevant financial relationships with any commercial interests.

Name lvichael Abel MD l

R,

Date [10/15/09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied. '

Example Terminology
What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

" rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership imterest, excluding * research), consulting, speaking and teaching,
divetsified mutnal funds), or other financial benefit. membership on advisory committees or review

’ panels, board membership, and “other activities”
(please specify).

Glossary of Terms
Coummercial Interesk ‘ ' :
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government otganizations and non-health care related campanies.

Financial Relationships . :
Fmﬂnclal relationships aro those relationships in which the individusal benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks; stock options or other ownership interest, excluding diversified mutal funds), or
other financial benefit. Financial benefits are usually asseciated with roles such as employment, management position, independent
contreotor {including contracted rescarch), consulting, speaking and teaching, membership on advisory committees or review panels, board
n.nembersh_lp, and other gctivities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of 4 spouse or partner. .

16/16 3Bvd BSWAS 98PL1PPSTPY PE:LB bBBOZ/ST/AT



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumnstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial inferest with which be/she has a financial relationship.



D Reck

The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 2909184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Bducation (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Commiitee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for cotrection of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing '
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and vour spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship - What was received”, describe what you
and your spouse/partner received — individually and together ~ (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.) '

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that appiy)

Commercial Interest What was received For what role?
Example: Company X’ Honorarium ¥ | Speaker CowdSe
Ethicon Honorarium Through APDCEISpeaker at Fellows Couirgs
Life Cell Honarium Consultant
Genzyme Research Funding Investigator
Salix Research Funding nvestigator

[ 1 1do not have any relevant financial relationships with any commercial interests.

Name [pavid E. Beck ]

Date [August 23, 2009 _ I
¥ AeO0Ccec

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committess or review
pauels, board membership, ard ‘other activities’ ’
(please specify).
Glossary of Terms
Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or governtnent organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted researchy, consuiting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to incfude financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal doliar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the refationship. The ACCME defines “relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest,

Conflict of Interest
" Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, 1L, 60005
(847)290-9184 Fax: (847) 290-9203 Website: htp:/fwww.fascrs.org/  E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education {ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together — have, or have had a

relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
{ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received ¥or what role?
Example: Company X’ Honorarium Speaker
Ethicon research support/grant
NITI research support/grant
LifeCell research support/grant
Applied Medical research support/grant
Helsinn research support/grant
tnnocoll research support/grant
Novadaq Technologies research support/grant
Helsinn Consulting
Innocaoll Consulting
Genzyme Consulting

[] 1do not have any relevant financial relationships with any commercial interests.

Name lJames W. Fleshman, M.D.

Date }10-23-09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual finds), or other financial benefit. membership on advisory committees or review

panels, board meimbership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines & “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a
commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
{847) 2909184 Fax: (847) 290-9203 Website: hitp:/fwww.fascrs.org/  E-Mail: ascre@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic inferest in influencing the content
of CME”,

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a

relevant financial relationship within the past 12 months.

3. Tn the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.

mb



Nature of Relevant Financial Relationship
(Include sl those that apply)
Commercial mﬁerest i What was received . _ Forwhatydle?

Example: Company 'X* ‘ ' _ _ Honorariim I Speaker

: .ﬁﬁ?‘f&i&ﬁaﬁffﬁiaﬁciél]fﬂ%ﬁﬁﬁﬂiiﬁéwﬁiﬁ-ginysébmmbfeialsinﬁf&is; ,

[ i

oy -

Name [ o o

Date | (Xia/ 7

By completing and submitting this disclosure statement electronieally via the Intemet, ] agreeto s
terms-and conditions:and my signature thereto may be implied.

' Example Terminology

What was received: -Salary, Toyalty, intellectual propetty Role(s): Employnient, mariagerient position,
fights, cotisulting fes; honoraria, ownership intetest (e.g. independent contractor {Including contracted.
, ek options or otherawnership intetest research), consulting, speaking and t2adh
diversified mutual fands), or other financial benefit. irigmbiefshiip on. ot
‘ , anels, board rogmbirshin, and-¢
(please specify).

Glossary of Terms
Conmercial Inforest : , , - L
“The ACCHE defiiés 2 “commierigl iitergst” &5 any proprictory entity producing health care goods orservices, with the-exempion Gfitin<:

profit or govemment-organizations.and nonshealth-care related companiés.

Tinancial Relationships ) o _ o ) o
Financial felationships are those relationships in:which the hudividual benefits by recelving safiary; royalty intellesfunl property fights,
consulting fée, honoraia, oivirership inferest (.8, stocks, stock options or ither ovnership Interésty excluding divorsified sidual fundg), or
ather financial benefit: Finandial benofits are.usually: associal jth roles such-es employaient, niamagemient position, Tndepenticnt
cointector (includingcantracted research), consulting, Speakin and teacting; membership onadvisory-coramittes 4!
metmbership, and other activities From vhich reinung ration i3 d; or sxpegted. ACCME-copsiders'relati
Trivolvéd i the CME netivity 16 diehide:financialvelationships of-a:spouse o partrier:




Relevant financial refationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for refationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount cccurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services ofa

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 2009184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME™.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Pane! for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be retumed to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies} with which youn and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 menths.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. Inthe section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Tnclude all those that apply)

Commercial Interest What was received For what role?
Example: Company ‘X’ Honorarium | Speaker
Genzyme honorarium speaker

] Ido not have any relevant financial relationships with any commercial interests.

Name b’ose g guillem

Date [10/15/09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

What was received: Salary, royalty, intellectual property
rights, consulting fee, honoraria, ownership interest (e.g.,
stocks, stock options or other ownership interest, excluding

diversified mutual funds), or other financial benefit.

Example Terminology

Role(s): Employment, management position,
independent contractor (including contracted
research), consulting, speaking and teaching,
membership on advisory committees or review
panels, board membership, and ‘other activities’
{please specify).

Commercial Interest

Glossary of Terms

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or govemment organizations and non-health care related companies.

Financial Relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.




Relevant financial refationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity, ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the refationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Alponquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 2909184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, frec of

commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”. ‘

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has beer identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received ~ individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company ‘X’ Honorarium Speaker

1 do not have any relevant financial relationships with any commercial interests.

Name (Neil Hyman MD

Date {10/14/09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Reole(s): Employiment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
{please specify).
Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or govemment organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimat dollar amount for relationships to be
significant, Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create 2 conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IT. 60005
(847)290-9184 Fax: (847) 2909203 Website: http:/fwww.fascrs.org/  E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage condlict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwardéd to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-heaith care

related companies) with which you and your spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)

Commerecial Interest ‘What was received For what role?
Example: Company "X’ Honorarium Speaker
Softscope Medical Consuiting fees IAdvisory Board Member
Torax Medical Consulting fees Consultant
Ventrus Biosciences Consulting fees Advisory Board Member

F1 1do not have any relevant financial relationships with any commercial interests.

Name |[Robert D. Madoff, MD

Date [10/22/09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectnal property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).
Glossary of Terms
Commercial Interest

The ACCME defines a “commercial inferest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Retationships

. .Financial relationships are.those relationships in which the individual benefits by receiving a-salary, myalty, intellectual property rights;
consulting fee, honoraria, ownership interest (.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usnally associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory comemittees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity o include financial relationships of 2 spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlting content of the CME activity. ACCME has not seta minimal doltar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines *““relevant’
financial relationships” as financial relationships in any amount occurting within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847)290-9184 Fax: (847)290-9203 Website: htip://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”. ‘

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annnal
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be retumned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed,

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour sponse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honerarium, et¢). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X’ Honorarium Speaker

1 do not have any relevant financial relationships with any commercial interests.

Name |.lohn Pemberton

Date October 14, 2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ovmership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory commiftees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refationships of a spouse or pariner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive fo mamtain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individuat has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fasers.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME™.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be retumed to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/parter received — individually and together -- (¢x. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
{Include all those that apply)
Commercial Interest What was received For what role?
Example: Company X’ Honorarium Speaker

. I do not have any relevant financial relationships with any commercial interests.

Name IJanice F Rafferty, M.D.

Date |August 22, 2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

{please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest™ as any proprietary entity producing health care goods or services, with the exemption of non-
profit or govemment organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit, Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, rembership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved m the CME activity to include financial relationships of a spouse or partner.



Relevant financial refationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a miniral doltar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/iwww.fascrs.org/  E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME™,

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committec as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and vour spouse/partner — individually and together - have, or have had a

relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)

Commercial Interest What was received For what rele?
Example: Company X~ Honorarium Speaker
Ethicon Endosurgery Honorarium Advisory Board
Tranzyme Corporation ‘ Honorarium Advisory Board/Researchefi ¥
Adolor/GSK Honoratium \Advisory Board
NITI Stock Ownership Product Development

"1 1donot have any relevant financial relationships with any commercial interests.

Name ﬁnthony Senagore, MD I

Date [8/11/09 i
> Swlopw'f"’

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
Jdiversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commmercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by recciving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (c.g., stocks, stock options or other ownership interest, excluding diversified mutual funds}, or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisery committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or pariner.



Relevant financial relationships
rests in the 12-month period preceding the time that the individual is being

ACCME focuses on financial relationships with commercial inte
asked to assume a role controiling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
rease the value of the relationship. The ACCME defines “’relevant’

significant. Inherent in any amount is the incerntive to maintain or inc
financial relationships” as financiat relationships in any amount eccurring within the past 12 menths that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847)290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs{@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material wiil be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a

relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)

Commercial Interest What was received For what role?
Example: Company X' Honorarium Speaker
Adolor Corporation Honorarium Speaker
I-Flow Corporation Honorarium Consultant

E I do not have any relevant financial relationships with any commercial interests.

Name IAIan G. Thorson, MD

Date [August 26, 2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and “other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit, Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
invelved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Contflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of 2

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Saciety of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.) '

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include alf those that apply)
Commercial Interest What was received For what role?

Example: Company "X’ Honorarium Speaker

1 do not have any relevant financial relationships with ary cominercial interests.

Name ﬁ\nark L. Welton

Date [08/05/09

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (¢.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and “other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies. :

Financial Relationships
Financial relationships are those relationships in which the individual benefits by recciving a salaty, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not sct a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships”™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstarices create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.
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The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60003
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2010

§

As a sponsor accredited by the Accreditation Council for Continuing Medication Education {ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship - What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
{ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
. (Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company ‘X' : Honorarium Speaker

See Attached

1  Ido not have any relevant financial relationships with any commercial interests.

Name I Steven D. Wexner, MD

Date | qerober 15,2009

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

{please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care retated companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refationships of a spouse or partner.



Relevant financial re}ationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “"relevant’
financial retationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of inferest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.



DISCLOSURES

Steven D. Wexner, M.D.

Adolor ] {Educator
Century Medical (Japan) iConsuilting Fee iConsulting
Covidien IConsuiting Fee IConsulting
Covidien ilnventor’s Income Elnventor ]
ICR Bard [Consulting Fee [Consuiting |
ICRH Medical Stock Options [Consulting
[Ethicon, Inc. IConsulting Fee iConsulting
IEZ Surgical [Consulting Fee and Stock Options {Consulting
Incontinence Devices, Inc. IConsulting Fee {Consulting !
Infuitive Surgical Stock Options iConsulting
i{Kart Storz Endoscopy America, Inc. linventor's Income glnventor
IKarl Storz Endoscopy America, Inc. {Consulting Fee QConsu!ﬁn%m
ILifeCell IHonorarium Advisor
Meditronic, Inc. IConsulting Fee iConsulting
Neatstitch Stock options [Consulting
Niti {Consulting Fee iConsulting
Power Medical Interventions fHonoraria and Stock Options {Consulting
Power Medical Interventions Inventor's Income Elnventor
Signalomics GmbH IConsulting Fee [Consulting |
SurgRx Consultin§ Fee/Stock Options {Consulting |
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ASCRS Disclosure of Relevant Financial Relationships
Please fax this form to ASCRS at 847-290-9203

Name: (Pleasc Print)
et e @ S Loury '

Date of Activity: June 3 -7, 2006 ASCRS Aunual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the Ametrican
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues,
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Annuzl Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If 2 potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care poods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which yeu and your spouse/partner — individually and together -- have, or have had a

relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received,

3. In the section marked “Nature of Relevant Financial Relationship - For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Plecase refer to Example of T erminology and Glossary of Terms below before entering information.

_ Example Terminology
What was received: Salary, royalty, intellectual property Role(s): Employment, management position, -
rights, consulting foe, honoraria, ownership interest (eg., independent contractor (inchiding confracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. .membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).
Glossary of Terms

wmercial Interest :
The ACCME defines  “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.



Symposium: Laparoscopic Techniques ) Page 2.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
conttractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financisl relationships of 2 spouse or parmer.

Relevant financial reletionships
ACCME focuses on financial retationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dotar amount for relationships to be
significant, Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “'relevant’
financial relationships™ as financia) relationships in 2ny amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances crezte 2 conflict of interest when an individual has an opportunity to 2ffect CME content about products or services of a

commercial interest with which he/she has a financial relationship,

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X’ Honorarium Speaker

m do not have any relevaut financial relationships with any commercial interests.

' Ofi-Labe] Disclosure Statement

Off-Label Disclosure Statement —

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fally disclose to their audience that there will be discussion of the unlabeled use of a commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.

Please mark one of the following:

Iam aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved. : :

T'am aware of the FDA clearance status of all pharmaceuticals and medical devices that | will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intende
use.

Please identify the pharmaceutical or medical device and the use you will deseribe;

¥ DO intend, please indicate the product or service:
duet/Pharmaceutical Medical Device Service Off-Label Use Company




ASCRS Disclosure of Relevant Financial Relationships

1 Please fax this form te ASCRS at 847-290-9203
Name: / Q\M : (Please Print)

e (]

Date of Activity: June 3 — 7, 2006 ASCRS Annual Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME™.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for the ASCRS 2006 Annual Meeting. If your paper is accepted for the ASCRS
Annual Meeting, the ASCRS CME Peer Review Committee will examine materjal that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed,

In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and Your spouse/partner — individually and together .. have, or have had a

relevant firancial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financiﬁl Relationship — What was received”, describe what you
and your spouse/partaer received ~ individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex, speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below before entering information.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
zights, consulting fee, honoraria, ownership interest {e.g., independent contractor (including confraoted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. "~ membership on advisory commitiees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

imercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.
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Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,

consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financiel relationships of a spouse or partner.

Relevant financiel relationships
ACCME focuszes on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity, ACCME has not set 2 minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship, The ACCME defines “’refevant’
financial relationships™ as financial refationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content ahout products or services of a

commercial interest with which he/she has a financial relationship.

Nature of Relevant Financial Relationship
{Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company ‘X* Honorarium Speaker

pd

[L} 1 do not have any relevant financial relationships with any commercial inferests.

Off-Label Disclosure Statement

Off-Label Disclosure Statement —

ABURS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that abstract
submitters fully disclose to their audience that there will be discussion of the unlabeled use of 2 commercial product,
device or pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate
which presentations will include the discussion of off-label uses and you are required to inform the audience prior to

your presentation.

Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing ox
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medijcal
device for which FDA clearance has not been approved. :

I'am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended

use.
Please identify the pharmaceutical or medical device and the use you will describe:

¥ DO intend, please indicate the product or service:
duct/Pharmaceutical Medical Device Service Off-Label Use Company

F

2.




American Society of Colon and Rectal Surgeons

Disclosure of Relevant Financial Relationships

Name JAime S R_SLAINY MP SM/
(AR S A D 2 7

Address_|

o

Phone (%'/4'])- Q90~ 9/ }{7!
Date Aé;/ Z%/O 7

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

ASCRS has implemented a process where everyone who is in a position to control the content of an educational activity
has disclosed to us all relevant financial relationships with any commercial interest (see below for definitions) In
addition, should it be determined that a conflict of interest exists as a a result of a'financial relationship you may have, this
will need to be resolved prior to the activity. In order to do this, please provide us with the following information. This
information is necessary in order for us to be able to move to the next steps in planning our CME activities. If you refuse
to disclose relevant financial relationships, you will be disqualified from being a part of the planning and implementation
of our CME activities.

1. In the section marked “Commercial Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour spouse/partner — individually and together - have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.

Nature of Relevant Financial Relationship
{(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company ‘X’ Honorarium Speaker

KI I do mot have any relevant financial relationships with any commercial interests.



Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,

rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted

stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,

diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities’
(please specify).

Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoratia, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), o
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuncration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines ““relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commetcial interest with which he/she has a financial relationship.

If you are presenting at a CME activity, please eomplete the following:

1 n -
Off-Label Disclosure Statement N \ X

ASCRS recognizes that faculty may discuss the application of some devices, materials or pharmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that presenters
fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product, device or
pharmaceutical that has not been approved for such purposes by the FDA, The program book will indicate which
presentations will include the discussion of off-label uses and you are required to inform the audience prior to your
presentation.
Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved. I agree to disclose to the audience if an
unapproved,/ investigative use of a commerical product/device is introduced by an attendee during the educational
activity.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the -
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will describe:
If DO intend, please indicate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Use/ Company

1.
2.




American Society of Colon and Rectal Surgeons

Disclosure of Relevant Financial Relationships

Name e ’4

Address

Phone ( ) E-Mail Address
Date__ ({20 |2k 07 hseks "‘:g

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

ASCRS has implemented a process where everyone who is in a position to control the content of an educational activity
has disclosed to us all relevant financial relationships with any commercial interest (see below for definitions) In
addition, should it be determined that a conflict of interest exists as a a result of a financial relationship you may have, this
will need to be resolved prior to the activity. In order to do this, please provide us with the following information. This
information is necessary in order for us to be able to move to the next steps in planning our CME activities. If you refuse
to disclose relevant financial relationships, you will be disqualified from being a part of the planning and implementation
of our CME activities.

1. In the section marked “Commercial Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.

Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what rofe?

Example:. Company X' Honorarium Speaker

e

B 1 do not have any relevant financial relationships with any commercial interests.




Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review
panels, board membership, and ‘other activities
(please specify).
Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest {e.g., stocks, stock options or other ownership interest, excluding diversified mutual fands), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory comumittees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or pariner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity, ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships” as financial relationships in any amount ocourring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.

If you are presenting at a CME activity, please complete the following:

Off-Label Disclosure Statement '\[
ASCRS recognizes that faculty may discuss the application of some devices, materials or pjarmaceuticals that are not
FDA approved. In keeping with the highest standards of professional integrity and ethics, it is required that presenters
fully disclose to their audience that there will be discussion of the unlabeled use of a commercial product, device or
pharmaceutical that has not been approved for such purposes by the FDA. The program book will indicate which
presentations will include the discussion of off-label uses and you are required to inform the audience prior to your
presentation.
Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or medical
device for which FDA clearance has not been approved. I agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/ device is introduced by an attendee during the educational
activity.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a pharmaceutical or
medical device for which FDA has not granted approval. Accordingly, I agree to disclose to the audience whether the
pharmaceutical or medical device is classified by the FDA as "investigational" or "off-label" with respect to the intended
use.

Please identify the pharmaceutical or medical device and the use you will deseribe:

If DO intend, please indicate the product or service:

Product/Pharmaceutical Medical Device Service Off-Label Use / Company
1.
2,




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd.,, Suite 550, Arlington Heights, I 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/f'www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships

Date of Activity: June 7-11, 2008 ASCRS Annual Meeting and Tripartite Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues,
This process must be implemented for alil ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. Ifa potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resclved/managed,

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner - individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. Im the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. Inthe section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor ete.)

Please refer to Example of Terminology and Glossary of Terms below.,



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company X’ Honorarium Speaker

_gl 1 do not have any relevant financiak relationships with any commercial interests.

? il

e (P T TR

/
o i)

Date | U‘,'MJ SR

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s); Employment, managetnent position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Inferest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or goverment organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty. intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutnal funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to melude financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individuat has an opportunity to affect CME content about products or services of a
commercizl interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847)290-9203 Website: http:/fwww.fascrs.org/ E-Maik: ascrs(@fascrs.org

Off-Label Disclosure Statement --

Please mark one of the following:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that 1 will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. [ agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

[ am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND fo discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational” or
"off-label" with respect to the intended use. Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

* Not Applicadste

N A {7y ;

Name | F NSO

(

pee [ (Ll 5, HI0K -

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd.,, Suite 550, Arlington Heights, IL. 60005
(847) 250-9184 Fax: (847) 290-9203 Website: http:/fwww.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships
Date of Activity: June 7-11, 2008 ASCRS Annual Meeting and Tripartite Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME™,

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Mecting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. Ifa potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies} with which you and vour spouse/partner — Individually and together —- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship - What was received”, describe what you
and your spouse/partner received ~ individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest What was received For what role?

Example: Company X’ Hornorarium Speaker

ﬁ 1 do not have any relevant financial relationships with any commercial interests.

Name [yAmes SLAWNY

pse [Fo]0d

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities®

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership inferest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a2 spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimal deliar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines *“'relevant’
financial relationships™ as financial refationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, TL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/fwww.fascrs.org/ E-Mail: ascrs@fascrs.org

Off-Label Disclosure Statement -

Please mark one of the following;:

1 am aware of the FDA clearance status of all pharmaceuticals and medical devices that [ will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. [ agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND fo discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or
"off-label” with respect to the intended use. Please identify the pharmaceutical or medical device and the use
you will describe:

If DO intend, please indicate the product or service;
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

2. /\//A

Name FW %WZ

Date [ 430 -4

By completing and submitting this disclosure statement electronically via the Internet, 1 agree to
its terms and conditions and my signature thereie may be implied.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847)290-9184 Fax: (847)290-9203 Website: http:/fwww.fascrs.org/  E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships
Date of Activity: June 7-11, 2008 ASCRS Annual Meeting and Tripartite Meeting

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of

commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This precess must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Commitiee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. Ifa potentjal conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the materia! will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care

related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company ‘X~ Honorarium Speaker

yi
K 1 do not have any relevant financial relationships with any commercial interests,

Pata
Name [}, ) 6\4&633;/ — (o Seoayve. DM eeref

Date | Y — 5 < /

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory commitiees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being

asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dolar amount for relationships to be
gignificant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant”
financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Contlict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a

commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

Off-Label Disclosure Statement --

Please mark one of the following:

] am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. 1agree to disclose to the audience if an
unapproved/investigative use of a commerical product/device is introduced by an attendee during the
educational activity.

T am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization ofa
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or

voff-Tabel" with respect to the intended use. Please identify the pharmaceutical or medical device and the use
you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

2. §\’?\

Name | P\, 5 ava vy

Y
Date | ‘v\\\o 4 ’
By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Waehsite: http:/fwww. fascrs.org/  E-Mail: asers{@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships

Date of Activity: June 7-11, 2008 ASCRS Annual Meeting and Tripartite Meeting

As a sponsor accredited by the Accreditation Councif for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the contro! of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues,
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest, If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

2. In the section marked “Nature of Relevant Financial Relationship - What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship - For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below,



Nature of Relevant Firancial Relationship
(Include all those that apply)
Commercial Interes ‘What was received For what rele?

Example: Company ‘X’ : Honorarium Speaker

2

e

E I do not have any relevant financial relationships with any commercial interests.

__J .
/ )
Name|
/ /L
Date |1/ [of { |
— S

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified muiual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual bas an opportunity to affect CME coatent about products or services of a

commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: hitp://www.fascrs.org/  E-Mail: ascrs(@fascrs.org

Off-Label Disclosure Statement -- J\)

Please mark one of the following;:

I am aware of the FDA clearance status of all pharmaceuticals and medical devices that [ will be discussing or
demonstrating during my presentation and DO NOT intend to discuss or demonstrate a pharmaceutical or
medical device for which FDA clearance has not been approved. I agree to disclose to the audience if an
unapproved/ investigative use of a commerical product/device is infroduced by an attendee during the
educational activity.

[ am aware of the FDA clearance status of all pharmaceuticals and medical devices that I will be discussing or
demonstrating during my presentation and DO INTEND to discuss or demonstrate utilization of a
pharmaceutical or medical device for which FDA has not granted approval. Accordingly, I agree to disclose to
the audience whether the pharmaceutical or medical device is classified by the FDA as "investigational" or
"off-label" with respect to the intended use. Please identify the pharmaceutical or medical device and the use

you will describe:

If DO intend, please indicate the product or service:
Product/Pharmaceutical Medical Device Service Off-Label Use Company

1.

Name |

Date |

By completing and submitting this disclosure statement electronically via the Internet, I agree to
its terms and conditions and my signature thereto may be implied.




The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http:/fwww.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2009

As a sponsor accredited by the Accreditation Council for Continving Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME".

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Commitiee as having a potential conflict of interest. Ifa potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem,
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and vour spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

\

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together — (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role®, describe your role
{ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received For what role?
Example: Company ‘X’ Honorarium Speaker

% I do not have any relevant financial relationships with any commercial interests.

C

Name TG

Date

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
_terms and conditions and my signature thereto may be implied.

Exampie Terminology

‘What was received: Salary, royalty, intellectual property ~ Raole(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities’

{please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remmuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set 2 minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “"relevant’
financial refationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest

Circumstances create a conflict of interest when an individual has an opportunity fo affect CME content about products or servicesof a
commercial interest with which he/she has a financiat relationship,



The American Society of Colon and Rectal Surgeons

85 West Algonguin Rd., Suite 550, Arlington Heights, IL. 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2009

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Commiittee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

N

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/pariner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. Ib the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Interest ‘What was received ¥or what role?
Example: Company ‘X' Honorarium Speaker

ﬁ/ I do not have any relevant financial relationships with any commercial interests.

Name |yapes R SLAW N/‘/

Date L&“j ~D 7

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property ~ Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and “other activities’

(please specify).

Glossary of Terms

Commercial Interest .
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royaity, inteltectual property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financiat benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial refationships of a spouse or partner.



Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individua! is being
asked to assume a role controlling content of the CME activity, ACCME has ot set a minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship, The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest,

Conflict of Interest

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about praducts or services of a
commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 260-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs(@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2009

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content
of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Mesting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

A

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together -- (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons dees NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer te Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
{(Include all those that apply)
Commercial Interest ‘What was received For what role?

Example: Company ‘X’ Honorarium Speaker

I do not have any relevant financial relationships with any commercial interests,

Name - CO - Ceer s, NV

Date

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

‘What was recetved: Salary, royalty, intellectual property ~ Rale(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutnal funds), or other financial benefit. membership on advisory committees or review

panels, board membership, and ‘other activities®

{please specify).

Glossary of Ternms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-
prefit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights,
consulting fee, honoraria, ownership interest (¢.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor (including contracted research}, consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.



Relevant firancial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controiling content of the CME activity. ACCME has not set 2 minimal dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’
financial relationships™ as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a
commercial interest with which he/she has a financial relationship.



The American Society of Colon and Rectal Surgeons

85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005
(847) 290-9184 Fax: (847) 290-9203 Website: http://www.fascrs.org/ E-Mail: ascrs@fascrs.org

ASCRS Disclosure of Relevant Financial Relationships - 2009

As a sponsor accredited by the Accreditation Council for Continuing Medication Education (ACCME), the American
Society of Colon and Rectal Surgeons must ensure that programming decisions are made “independent, free of
commercial bias and beyond the control of persons or organizations with an economic interest in influencing the content

of CME”.

The intent of this disclosure is not to exclude an individual with a relationship from being part of the CME activity, but
rather to be part of the documentation process required to ensure that program decisions were made in accordance with
ACCME guidelines. In 2004, the ACCME established guidelines for use to resolve/manage conflict of interest issues.
This process must be implemented for all ASCRS CME activities. If your paper is accepted for the ASCRS Annual
Meeting, the ASCRS CME Peer Review Committee will examine material that has been identified by the CME
Committee as having a potential conflict of interest. If'a potential conflict of interest / bias is identified related to content,
the material will be forwarded to the Peer Review Panel for a determination of whether or not the content of the CME
presentation/manuscript is fair, balanced, unbiased and based on the best medical evidence. If the conflict of interest /
bias is identified, the material will be returned to the presenting individual or organization for correction of the problem.
The material will be approved for use when conflict of interest/bias has been resolved/managed.

1. In the section marked “Commerical Interest” below, please list the names of any organizations producing
health care goods or services (with the exception of non-profit or government organizations and non-health care
related companies) with which you and your spouse/partner — individually and together -- have, or have had a
relevant financial relationship within the past 12 months.

AY

2. In the section marked “Nature of Relevant Financial Relationship — What was received”, describe what you
and your spouse/partner received — individually and together - (ex. salary, honorarium, etc). The American
Society of Colon and Rectal Surgeons does NOT want to know how much you received.

3. In the section marked “Nature of Relevant Financial Relationship — For what role”, describe your role
(ex. speaker, consultant, instructor etc.)

Please refer to Example of Terminology and Glossary of Terms below.



Nature of Relevant Financial Relationship
(Include all those that apply)
Commercial Inferest ‘What was received For what role?
Example: Company ‘X' Honorarium Speaker

—E\ 1 do not have any relevant financial relationships with any commercial interests.

{
Name | /Mﬁ %M
Date | 1(22 | oqV/
\

By completing and submitting this disclosure statement electronically via the Internet, I agree to its
terms and conditions and my signature thereto may be implied.

Example Terminology

What was received: Salary, royalty, intellectual property Role(s): Employment, management position,
rights, consulting fee, honoraria, ownership interest (e.g., independent contractor (including contracted
stocks, stock options or other ownership interest, excluding research), consulting, speaking and teaching,
diversified mutual funds), or other financial benefit. membership on advisory commiitees or review

panels, board membership, and ‘other activities’

{(please specify).

Glossary of Terms

Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-

profit or government organizations and non-health care related companies.

Financial Relationships
Financial relationships are those relationships in which the individual benefits by recetving a salary, royaity, intellectusl property rights,
consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or
other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent
contractor {including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board
membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person
involved in the CME activity to include financial relationships of a spouse or partner.




Relevant financial relationships
ACCME focuses on financial relationships with coramercial interests in the 12-month period preceding the time that the individual is being
asked to assume a role controlling content of the CME activity. ACCME has not set a minimal doliar amount for relationshi ps to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “*relevant’
financial relationships™ as financial relationships in any amount ocourring within the past 12 months that create a conflict of interest.

Conflict of Interest

Circumstances create a conflict of interest when an individuat has an opportunity to affect CME content about products or setvices of a
commercial interest with which he/she has a financial relationship.
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